FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

o114 4 XY

ot | Secretary of State .
APPLE FINANCIAL MANAGEMENT SERVICES, INC. 05-17-2002 90028 043 ***150.00
Principal Place of Business Mailing Address
101 N OGEAN DRIVE 101 NORTH OCEAN DRIVE
STE 208 X8
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019 p . ; : )
2. Principal Place of Business 3. Maﬂyzsddress ! -
[4 )
K40 Heffioom 5t O Sy 2zil3%0
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Meceaning. #
City & State City & State 5 4. FEI Number Applied For
ol wood EL pliygrond  FE 65-0667335 T
zp * Country Zp ¢ Couatyy - » $8.75 Additional
2,020 Ufﬂ 22— 30 ¢4 5. Certficate of Status Desied (3 3519 Acd]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7 ) T -7 Name T e L" T T T
. Tames Kalhan
GOODALL, CHRISTOPHER Street Address (P.Q. Box Number is $cceptable)
101 N OCEAN DR, [ S 1) Y AN-L o
SUITE #208 Mezeonine 4
HOLLYWOOD FL 33019 City ;OUJ Zip Coda.
' 2l FL | 53626
8. The above namgt entity submits this slie/mkestfor th%aj:fjinging its registered office or reg(slered agent, or both, in the State of Florida.
. By < Ffoofzco
SIGNATUREZRS 0 AN E < l.é«.(/u/u 20/ 2 <
Si*amra,yad or printed namea of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) oate ¥
—
9. This corporation is eligiole to safisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ILE [J Change [ Addition §
NAME KAHN, JAMES W NAME z
street aboRESS | 101 N QOCEAN DR STE 208 STREET ADDRESS §
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-ZIp w
o
TILE 108 %gelete TITLE [ Change [T Addition | &
N GOODALL, BRENDA G NAE
STREET ADDRESS | 101 N QCEAN DR, STE#208 STREET ADDRESS
orv-sT-2F | HOLLYWOOD FL 33019 CITY-§T-ZIP
TITLE [ Detete TILE [ Change  [] Addition
TNAME- et m s s s i e eeom g o e o WME L L L L L L R
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP R - CITY-S$T-2IP . T
TITLE .. [ pelete TITLE [ Change [ Addition
NAME . T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - , CITY- 8T-ZIP
TITLE T [ Delete TITLE [ Change [T Addition
NAME Yo ',._ NAME
STREET ADDRESS |. STREET ADDRESS
CiTY-81-21P CITY-8T-ZiP
TIMLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report orfgupplemental 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 corperation or the refgiver or trustee empowered 10 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach| | t with an addregs, with all othef like empowered.
k s Ry e b > ""’ 1 . " '/) ﬁ?’,\\' % 4
SIGNATURE” | Mo’ VX RYAAAA T < Fbo e FSH-D77-4955
o - \sﬂlnwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datef Daytima Phons #



