2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PSPNUMENT# P98000078287

APPLE BROKERAGE COMPANY

Secretary of State

01-21-2003 90136 011 ***158.75

Principal Place of Business
3000 NORTHWEST 101 LANE
CORAL SPRINGS FL 33065

Mailing Address
3000 NORTHWEST 101

CORAL SPRINGS FL 33065

LANE

2. Principal Place of Business 3. Mailing Address

A

Sulte, Apt. #, alc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

x
L

OATES, DAMEL E
1500 EAST ATLANTIC BLVD:
-SUITE B
.~POMPANO BEACH FL 33060

City & State: City & State 4. FEI Number 65‘08721 09 Applied For
Not Applicabie
Zij Count Zi Countr . v it
® ountry ® y 5. Certificate of Status Desired [ $8.75 Additiong
. Fee Required
>, 8. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
) o a Name™ - T o

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

City Zip Code

FL

_‘8.' The above named entity submitsthis statement for the purpose of changing
! the obligations of registered agent. '

GNATURE
s

its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

% él
m

Fo e 2

{NOTE: Registerad Agent signature required when reinstating)

DATE

Signalture, typed or printed name of registered agent and title if applicable.
%

58" FILE'NOWI! FEE I5°$150.00
¥ 1 After May 1, 2003 Fee will be $550.00
Make'CI_'leck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ) [ Delgte e [ Change [ Aadition
HAME DOUCETTE, HEATHER NAME
STREET AD0RESS | 3000 NW 101ST LN STREET ADDRESS
cv-s-zf | CORAL SPRINGS FL 33065 CITY-S3-21P
TITLE s O pelgte TITLE [0 Change [ Addition
NAME CLATSOFF, ADAM NAME
STREET ADDRESS (3000 NW 101ST LN STREET ADDRESS
om-si-zp | CORAL SPRINGS FL 33065 CITY-57-2P
TITLE 7 Deleta TITLE [J change  [] Addition
NAME B Tt T : “NAME e ) i ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TLE [T Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TILE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ; —~ CITY-ST-2IP

12, | hereby certify that the inforrmation supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or

changed, or on an attgchment with an address,
SIGNATURE: m"ﬁ&@\k\ﬁmu G

SIGNATURE AND TYPED QR PRINTED NAME BVEJGNI‘G OFFICER OR DIRECTOR

Daytime Phone #

AY  L/GARLO

CR2E034 (10/02)




