FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 25, 2002 8:00 am

Secretary of State

PlgSNl;r'nln\aleNT # Pq 7@&)? l q&ﬁ // (03-25-2002 90039 041 ***150.00

APPLE PROPERMES

DO NOT WRITE IN THIS SPACE 427469

2, Principal Place of Business 3. Mailing Address
Qloe. DE H4Wh Stredt | 5U06 e H4h Shvedt |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\q ‘/\TROOLQ ?O‘ ﬂ;’\- : R.) uqkime @\— . F(-' 65-‘ D:\g 9-9-52) Not Applicable
+ t X .
azgoeq Cctstg‘ gpa C E Lf_ Cour& A 5. Certificate of Status Desired [} 282';2‘3:18?'0"3'
. . . I e _..,.-._,-9--.— o . "T"7.Name and Address of Current Registered Agent -

Name

o WRITE Doens sicod
DO NOT WRITE e e S

IN THIS SPACE

“Lowthovre Yoot FL [ *88hay

for the purpose of changing its registered office or rebistered agent, or both, in the State of Florida.

3/7/p2

8. The above named entity mits this state

SIGNATURE
Signapfe, typad or pRnted name ol regidtered agent and utle if appiicable {NOTE: Registered Agenl signalure requirad when reinslating) oke 7
e - January 1 - May 1 Fee is $150.00

9, 1h|sfgrorporat|9n is e\tlglblde ITWmanglble ‘ After May 1, Fee is 5550.00- 10. Election Gampaign Financing $500 May Be

Soc orrera oty et Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fess

(See criteria on back) Make Chack Payable to Department of State
11. o OFFICERS AND DIRECTORS
TITLE T | PlesiDeuy TE
NAME LDOENnA =1 LD‘N NAME
STREET ADDRESS ok PE L H.h S.’n’en’\‘ STREET ADDRESS
CITY-S1-2IP 1&‘ O 35&4’ . Ciy- 81-2P

Gl hone ©T. 6L
TITLE JACE - PecSDAaN TITLE
NAME POENMA  YRRALDG - NAME
STREET ADDRESS ol M STREET ADDRESS
ATURA DPwWeE

CITY-ST-2IP %‘g’ég‘}q\[ ‘ng CITY-57-ZIP
TITLE ' TV e R e L ) T =
NAME NAME

STREET ADDAESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZIP DO NOT WRITE

o i IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZIP A CITY-3T-21P
TITLE e

NAME NAME

STREET AODRESS STREET ADDRESS
CITY-S7-2iF CITY-ST- 2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET AGDRESS
Ciy-57-2IP CITY-81-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation ar the recejver or tru, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address gvith all offier like“empowered. : .

SIGNATURE:/ S Yorrh_ Sicok- HEsinar 5)’5‘/01— gsﬂ) ML &54

SIGNATURE AN[} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 “Daia Daytime Phone #

CR2E034B (12/01)



