2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

APOLLO AMUSEMENTS, INC.

DOCUMENT # P99000097120

Pringipal Place of Business
8251 15TH ST Ewﬂt&
JEK

SARASOTA FL 34243

Mailing Address

6215 FLORIDA CIRCLE EAS
RUSKIN FL 3357,
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FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90202 009 ***150.00
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$8.75 Additional

5. Certificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSO, JOHN E

o

Name
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. Streej Address (P.C. Box ris Not Acceptable)
. s BT T HRSWIAY.
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8. The above named entity submits th?t st
\.

SIGNATURE

¢ purpose of changing its registered office of ragistered agent, or both, in the State of Florida.

3/15/0]

Sighature, typed of printed naWsl 'ed agent and title if appiicable.

(NOTE: Registered Agent signatura required when reinstating)

f DATE

9. This corporaticn is eligitle to M Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Derete TLE { W Thange [ Addition
f

NAME RUSSO, JOHN NANE UEHO,A0N G

STREET ADORESS | -8245 FLORIDA GIR- . . STREET ADDRESS 4LD0‘] qoa 5-\‘

Or-STZP | RUSKINFLBST? i o | Xuakka (it ﬁ. 3457

TIMLE [ Delete TITLE U J [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-21P CITY-ST-2IP

TLE | [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS .. o STREET ADDRESS

“CITY-sT- z|p - - - T QR -omyisiTEpT Qe s T R — TR T L

TILE [ Detete TITLE ~[change [ Addition

NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TTLE O pefete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

GITY -ST-ZIP . CITY-5T-2P

13. | hereby certify that the information suppli this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicaied on this repert or supplementatTeport idtrue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or the receiveMgetfusiee empojvered to execute this report 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 ar address, with all other iike empowered. / ZZ

SIGNWD TYPED QR PRINTBQ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0517591

CR2E034 {10/00)



