; FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000090479 Secretary of State
05-05-2003 90361 009 ***150.00

1. Entity Name
PONDAPPLE ENTERPRISES, INC.

Principal Flace of Business Mailing Address - -
1355 WEST PALMETTC PARK ROAD 1355 WEST PALMETTO PARK ROAD
BOCA RATON FL 33436 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, setc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0870432 Not Applicable

Zip . Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

-

—-° T —™~ & Name and’Address of Current Registéred’Agent =~ — ™~ = " 7. Name and Address’of New Registered Agent o -
- Name
BENJAMlN' GERALD G Street Address (P.O. Box Number is Not Acceptable)
1355 WEST PALMETTO PARK ROAD
BOCA RATON FL 33486
City FL Zip Code

8. The above'named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed narme of registared agant and litle if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
]
(! A ﬁ:::ﬂan‘lov:(:gS ';EE“I‘% ilesgégg 00 9, Electicn Campaign F_inancing $5.00 May Be
’ : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
1‘\\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [Jchange  [] Addition
NAME BENJAMIN, GERALD G HAME
STREET ADDRESS | $355 WEST PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33488 CITY-ST-21P
TITLE [ elete TIMLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE - .- - - Delete  —- - TLE - .=+ [OJcChange . [} Addition
it - . f
“NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
TITLE 3 pelete TITLE : (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STAFET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that-the information supplied with this filin
indicated on this report or supplemenial report is
of the corporation or the receiver or trustee empéwerpd
changed, or on an attachment with an addre: & empowered.

SIGNATURE: __ SIGI/ S UIRED A (L6

SIGNATURE Ayp TveeD on PRIRTED m\?! OF SIGNING OFFICER QR DIRECTOR “ " Daytime Phone #

s ot qualify for the exemption stated in Section 119.57(3Xi), Florida Statutes. | further certify that the information
ccufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  SELVERD

CR2E034 (10/02)



