DOCUMENT # P98000066233 FILED |

1. Entity Name

APPLE BARREL GIFTS, BASKETS & MORE, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business WMailing Address 01-11-2001 90004 023 ***150.00
901 E NEW HAVEN AVE 901 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE Fl. 32901
TR O SR 00O O
| Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ Cily & State City & State a. FEINumber  §9-3599773 Applied For
Mot Applicable
Zp Country & Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6.-Name and Address of Current.Registered -Agent 7-:Nama and Address of New Registered Agent__ . . . __ | __
Name
DOOLEY, POLLYANNA B -
* Street Address (P.O. Box Number is Not Acceptable)
470 NEWPORT DR
INDIAN HARBOR BEACH FL 32937
City 1— . I %,cme
Ivoialanlic FL | 33503
8. The abave named antity suimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed nama of registered agent and title if applicable. (MOTE: Registered Agent signatura required when r@nstating) DATE
. e L ] I
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Ut O
; Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE (¢ Change  [L] Addition 5
HAME DOOLEY, POLLYANNA B NAME g
STREET ADDRESS | 470 NEWPORT DR STREET ADDRESS 3
. "o o
orv-st-2¢ | INDIAN HARBOR BEACH FL 32937 s | Fupiabawlie €L 32403 ul
TIMLE D [ Dtete TITLE Change [T Addition | &5
NAME BARICKMAN, WANDA S NAME
STREET ADDRESS | 470 NEWPORT DR $TREET ADDRESS
orv-s7-2 _ | INDIAN-HARBOR BEACH Fl. 32937 ovse | Tapiabawfie €L 32§03
TITLE D [ Delete TILE [ Change [ Adduon
NAME BURFORD, ROSEMARY NAME
STREET ADDRESS | 585 NEWPORT DR STREET ADDRESS
CITY-5T-2IP INDIATLANTIC FL CITy-ST-2IP 34 903
TITLE [ Delete TITLE ' [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
LRyY-8T-2IF CiTy-ST-2IP
TITLE [T Derete TITLE [ crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Crange ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHyY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and zccurate and that my signature shall have the same ‘egal effect as if made under oath:; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
shanged, of on an attachment with an address, with all other like e'mpowered.

SIGNATURE: L!/a:‘[a j&MW WANDRA SBAQFGkMAN (-5-pl 33r-95&-0026

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #




