e 1

|
2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Sep 10, 2001 8:00 am
DOCUMENT #  P99000035935 v ry
1. Entity Name ecreta Of State E
APPLEBY'S EXPRESS, INC. \// 09-10-2001 90052 025 ***550,00
Principal Place of Business Mailing Address
10251 NW 36TH STREET. #2 10251 NW 36TH STREET. #2
CORAL SPRINGS Fi 33085 CORAL SPRINGS FL 33065
S S ARG AT
«Suile. Apt. # el . Suile Apt. #,etc. . ) ____ DONOTWRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
N 65‘0912482 Not Applicable
ap Country i Country 5. Certificate of Status Desired O ?8‘75 Additional
‘es Required
*. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
APPLEBY’ PAT Street Address (P.O. Box Number is Not Acceptable)
10251 NW 36TH STREET, #2
CORAL SPRINGS FL 33065
City . FL l ZIp Gode
|

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 S
Signature, typed or printed nama of registered agent and fitls if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550,00_ = . |- 10, Elebi S m o '
= ey gl - - : g e e e m N N 2 F 10: Eleglion Cam Finarigin : -
" Tax 1ilifig requirement and elects to do so. “After September 12, 2001 Fee will be $750.00 i Tri;li‘z e Cg:tlr?gutig:nc © O ?c%ggoh;zisse i
(See criteriz on back) O Make Check Payable to Department of State ' | Lo
2
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | o
TILE PTSD O Detete e O change (3 Addiion | 5 }
NAME APPLEBY, PAT NAME r:] ‘ ‘
steer aooRess | 10251 NW 36TH STREET, #2 STREET ADDRESS § o
orv-st-2p | CORAL SPRINGS FL 33085 CITY-ST-2P T 1
— @
TIME 1 Delate TITLE O Changs  [JAddition | G [} 1
HAME NAME A
STREET ADDRESS . STREET ADDRESS Cy
CITY-ST-21P CITY-ST-2IP 1
TIME O Delete TTLE {J Change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CIFY-$T-21P CITy-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS |-~ . - e T
=CTY-§T-2P = | comem e - CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE O Detete TILE [ change [ Addition
HAME " NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
LU IR N Y o pb B MY e r
SIGNATURE: [aftes@Net g oty R d TG Pplo b Y=ol __nsh-i10n2
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' d Data Davtira Phons #




