2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000045124 May 11, 2001 8:00 am
1. Entiy Name ' Secretary of State
APPLE FINANCIAL MANAGEMENT SERVICES, INC. 05112001 90099 015 ***150.00
Principal Place of Business Mailing Address
101 N OCEAN DRIVE 101 NORTH OCEAN DRIVE
STE 208 208
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33018 U U u q 7 3 8 5
us ug
A S BRI RRAII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_0667335 Not Applicable
“p Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Cheistophe . Gooda il

DOMBROSHI, DAVID

ox Num er‘is ot Accepta N
StreetAddrefSéP-lo'B 5\1\1 ,,b ONC[f\f.l&t'ﬂe)Dr iVE #‘gog

" Holly woo» ., FL "85, G

8. The above named entity submits this staternent for the purpose of changing its registered office or reg'\stereﬁ both/r 1 /Iorida
smmruag@‘\Q(ﬁ%Dh@‘ (ﬁ&’:@@b% (‘HN /

s
Signature, typed or printed name o‘.registercd agent and title if applicable {NOTE: Registered Agent swgnature require’ e pEinstatin / DATE
i ion is eliai isfy i i m 17 ’
9. This corporation is efigible to satisfy its Intangitie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ! Trust Fund Conltribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 1 Delete TITLE PQ-‘;: SVOENT @ Change [ Addition
e KAHN, JAMES W N
STREET ADDRESS 101 N OCEAN DH STE 208 STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL 33019 CITY-87-21F
TITLE VD Delete TITLE [] Change ] Addition
NAME DOMBROSKI, DAVID M NANE
STREET ADDRESS 101 N 0 STE 208 STREET ADDRESS
CITy-81-21P WOOD FL 33019 CITY-8T-2IF
TILE TDS i1 Delete TITLE \NW V 05 Prgs‘,agﬂq\cmnge (1 Addition
e GOODALL, BRENDA G N
STREET ADDRESS 101 N OCEAN DR, STE#ZOB STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-Z2IP
TITLE [ pelete TITLE ] Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all Olher_like ampowered. -
signaTuRe: . \=sR e Da OooDA (| (%’ L/Ji%?—‘r?s?‘

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale

CR2E034 (10/00)



