2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 8000010498 Aug 21, 2000 8:00 am
DOCUMENT # P9800001049 / Secretary of State

APOLLO & CHOCO INVESTMENTS, INC. 08219000 G014 024 550,00
Principal Place of Business Mailing Address
C/O ANGHOR MARKETING C/0 ANCHOR MARKETING
1177 KANE CONCOURSE. PENTHOUSE 1177 KANE CONCOURSE. PENTHOUSE A 0 0 7 3 82
BAY HARBOR JSLANDS FL 33154 BAY HARBOR JSLANDS FL 33154 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WH.ITE IN THIS SPACE
City & State City & State 4. FElNumber @5 (1809962 Applied For
. Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Reglistered Agamt - . .- 7. Namae and Address of New Registered Agant _ I
Name
HEINEMANN, PHILIP G
. Street Address (P.O. Box Number (s Not Acceptable
C/0 ANCHOR MARKETING ’ practe)

1177 KANE CONCOURSE, PENTHOUSE
4  BAY HARBOR ISLANDS FL 33154

City FL Zip Code

56 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

-

CR2E034 (5/00)

Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. .This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 . N . o
. Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trﬁgtlll:\r; n da(r:nglnatlrigbnuﬁ::ncmg 0 fgj-g?ohézige
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete Ty ycnange (] Additien
e INGLESIAS-PREYSLER T JUHO - @ J0Lro TELESTAS, IR

st snoviss | /0 ANCHOR MARKETING STREET ADDRESS
CArY-ST-2 BAY HARBOR ISLANDS FL 33154 cy-S1-p
TLE S [ Delete. TITLE [l change [ Addition
NAME HEINEMANN, PHILIP G NAME
streeT appress | CfO ANCHOR MARKETING STREET ADDRESS
ciry-st-2Ip BAY HARBOR ISLANDS FL 33154 Gmy-ST-2P
me __ .| . e e e DOopelete_ . fmme L o e - - )Change. [ Addiion | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZP
TITLE [ Delete WILE O Change [ Addition
NAME i W :
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P N CITY- 5T-2IP
Tine O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TME [ peete TITLE (] change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P g CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(ij, Fiorida Stalutes. [ further certify that the fnformation
indicated on this report or supplemental report is trugand 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 '- tg.execute this repart as required by Chapter 607, Florida Statutes; ang that my nama appears in Biock 11 or Block 12 if
changed, or on an atlachment with an adgrse; Wil G like empowered.

.
SIGNATURE: i Ll il Seveerny &/) bo F5-g6Y-Y55T

Date Daytme Phone #




