FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29, 2002 8:00 am
DOCUMENT #  P99000031730 gcre%ary of State

1. Entity Name
APPUED RESOURCES INTERNATIONAL, INC. 04-29-2002 90097 037 ***150.00
Principal Place of Business Malling Address
410 ENFIELD TERRACE 410 ENFIELD TERRACE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address “II"II' “I 'I"I m'“lm |I]""m II‘II “IIH"M lllll ”l" "” "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0910041 Not Applicable
i Z o
Zip Country |p Country 5. Cerlificate of Status Desired O $8'75 A'ddltlonat
Fee Required
~ ‘6. :Name and Address of Current Registered Agent Ce - = - " 7. Nameand Address ol New Registered Agent
Name
SPIEGEL & UTREM' PA. Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
} o 1hlsfﬁ‘orporat|en is ehtglbls 1cIJ s?nstfy;‘ts Intangible . FILE NOWI!I l;EE ISl $J50.050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior:, | Added to Faas
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delats TITLE [Jchange [ Addition
NAME NIXON, COLIN J NAME
STREETADDRESS | 410 ENFIELD TERRACE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-21P
TITLE VID 7 Delete TILE [CJ Change [ Acdition
NAME NIXON, VALERIA J NAME
STREET ADDRESS | 410 ENFIELD TERRACE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-S7-2P
TITLE O pelete TLE [ Change [ Addition
NAME il i - e NAME ) - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [T Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP GITY-5T-2IP
TILE 2 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TTLE [ pelate TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-2P CITY-ST-ZIP
13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental «epe we~ahc 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 receivepf frustee empowered 10 exeCUtethi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yith an addiese-wikall olher like empowstad.

HRECe YN T, Warket™ SR v,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:

CR2E034 (9/01)



