2/]

2000 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # P9S000097120 May 11, 2000 8:00 am

1. Entity Name

APOLLO AMUSEMENTS, INC. N Secretary of State

02-11-2000 90018 038 ***150.00

Principal Place of Business Mailing Adtiess
§215 FLORIDA CIRCLE EAST 6215 FLORIDA CIRCLE EAST
RUSKIN FL 33572 RUSICN FL 335722523

e e s veermmmi, (| LTTTIRD

SUlt\Ag K— Sutta Apt. #, etc. DO NOT WRITE IN THIS SPACE

P
Slty & Slale City & State A. FEl Number Applied For
Nat Scain 7
1Mot Aot
Zip Country ) : $8.75 additional
33{9 % &g A 5. Certificate of Status Desired Il Pee Required
6 Name and Address of CI.lrrent Reglstered Agent 7. Name and Address of New Registered Agent
. ® = ST LI - - - 'Name“f“ B T B ~—
RUSSO, JOKN E Gtreet Address (P.O. Box Number is Not Acceptable)
6215 FLORIDA CIRCLE EAST
RUSKIN FL 33572 =
A -City FL Zip Code

8. The abaove named ey

mant for the purpose of changing its registered ofiice or regisiersd agent, o both, in the State of Morida.

-

SIGNATURE

wamm.:ypea)nﬂua name of registared agant and bie it apphcable, {NOTE: Registarod Agent Signatuca required when réinstating) DATE
&

9. This corporation is afigivie to satisfy s imangidle . FILE NOW!IN FEE !5.‘3 $150.00 10. Efection Campaign Finahcing $5.00 Hiy -
Tax filing requitarnent and elects 1 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS A~ DIREGTORS i KB AGSITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _k%ef;\dlu\{‘ {2 Detete TIE O change ..

NAME \_3 C_§:>Q NAME

STREET AnnnzssT v e 0\"\QJ\( t_ SEREET ADDRESS
S \‘:\0
CIFY-ST-2P > Sy L
e 3 belete YITLE [ Change [
NAME . NANE
STREET ADDRESS STREET ADDRESS, {
CITY-$T-2P CITY-$T-2P
me. [ o . [ Delete mE O Change 2.
e - ezt . ena LT P R e PR hea i DL “NAME T % e e e c— e y e
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-§T-21P

e ) Datete TRE [Johane [1°.

NANE . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P ' CITY-$1-2P

e ) 7 Datete IME Dehange [

we L | i R HAME

STREET ADORESS | T~ F | STREET ADDRESS

om-st2p, | s LY -57-7P

TILE O delete TRE Ochange [

NAME NAME

STREET ADDRESS STREET ADDAESS

CITV-ST-2F GITY-51-21P

13, | hereby certity that the information supplied v
indicatad on this report or supplemental repo
of the corporation or the receiver or trugiée empo
changed. or on an attachment with an Address,

ndoes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further centify that 52 I
ydnd Jccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or -

ghad lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block
IRall othér like empowered.

T 3 i i D A AN
B]GNATURE-_ 2358 6- AR S T

SIGNATHWPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

Date Daytma Phora #

— ..



