2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P99000038337 Secretary of State
1. Entity Name 03-17-2003 91092 036 ***150.00
JANICE APPEL, INC.
Principal Place of Business Mailing Address
RED BARN FLEA MARKET #22 JANICE LYNN APPEL
1707 1ST STREET EAST 8506 WATERS EDGEWAY ‘
- M R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59—3578932 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
. ’ . Foee Required
&. Name and Address of Current Registered Agent' - - . -~ 7.*Name and Address of New Registered Agont
e B
SMITH, WESTON F ! A?thcéc b '%V}QLTM
I ress {r. OX Rrumoer 15 Nel-AC acie
1206 MANATEE AVE W CEAE e e Adau
BRADENTCN FL 34205 p — Q d
Pradenion | Clercdo.
FL [B&202

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. | am familiar with, and accept

the obligatiow O
SIGNATURE e %e m‘/q— ﬂ/ku : f% 073

SignatWams of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWTTFEE IS §150.00

Atter May 1,2003 Fee will be $550.00 T it con 0 0 35,00 tay ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ change [ Addition
NAME APPEL, JANICE L NAME
stheeT anoress | 6508 WATERS EDGEWAY STREET ADDRESS
orv-si-ze | BRADENTON FL 34202 : CITY-ST-71
TILE D [ Delete THLE [ Change [ Addition
NAME WEGER, ALAN G NAME
" street anoress | 6506 WATERS EDGEWAY STREET ADDRESS
crv-s7-z7 | BRADENTON FL 34202 CITY-5T-2IP
TITLE . - - . [ Detete -, L TITLE _ —_ _[Dechange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21
TILE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental report is true and 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 thg.recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta hwith an address, with all other like empowered.

SIGNATURE: ?E REGUIRED foaa. 13 0735 @) 7. 7304

Cjﬁd‘runs AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LCQtRaN

CR2E034 (10/02)



