2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066233

1. Entity Name

APPLE BARREL GIFTS, BASKETS & MORE, INC.

Princ'ibat- Pl'a'E:\_a of Busifiass
901 E NEW HAVEN AVE
MELBOURNE FL 32901

Mailing Address

901 E NEW HAVEN AVE
MELBOURNE FL 32901-5434

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '.
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90074 022 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3523773 Not Applicable
ap Country ap Country 5. Certificate of Status Desired il -$8'75 Additional 5
. L, . Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DOOLEY, POLLYANNA B
100 ANCHOR DR
INDIAN HARBOR BEACH FL 32937

470

Street Address (P.O. Box Number is Not Acceptable)

NEw Popt TR

e IS

FL | ¥340+

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

SIGNATURE

Signatuss, typed of printed name of registered agert and title if applicable.

{NOTE: Ragisterad Agant signatura required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11 _
TITLE D ] nelete TME B Change [ Addition | &
NAME DOOLEY, POLLYANNA B NAME @
sTReeT ADoRESs | 100 ANCHOR DR STEEAOAESS | 47} NEwpoh } D 3
orv-s2¢ | INDIAN HARBOR BEACH FL 32937 ov-st2e | Tynabawtie  FL 39903 o
TILE D 1 Delete TITLE [E Change [ Addition &
HAME BARICKMAN, WANDA S NAME
sTreeT a00Acss | 100 ANCHOR DR STRETADDRESS | L4771 p N Ew pp nl De
orv-st-2¢ | INDIAN HARBOR BEACH FL 32937 o5t | Taupnin L antie £ L 32903 \
TiTLE S i e e e B T K ' CJ'chaige [ Agdition | ~
NAME BURFORD, ROSEMARY NAME
streeT appRESS | 585 NEWPORT DR STREET ADDRESS
erv-st-22 | INDIATLANTIC FL CITY-5T- 2P
TILE O petets TWLE [ ctenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE (3 change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P CImy-ST-2P
TILE [J Delete TILE [ crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther 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 10,6x%6¢
changad, or on an attachment with an address, with all g

SIGNATURE:

te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if




