2000 UNIFORM BUSINESIS REPORT (UBR) FILED

i
DOCUMENT # S7282 Mar 15, 2000 8:00 am
1. Entity Name | )
. Entity Nam
o i Secretary of State
BIG APPLE ENTEHPHISE ' |NC- ' 03-15-2000 90103 020 ***150.00
!
Principal Place of Business Mai!infg Address
i
160 SOUTHWEST 12TH AVENUE 160 SOUTHWEST 12TH AVENUE
SUITE #1018 SUITE 108
DEERFIELD BEACH FL 33442 DEERFI|EI.D BEACH FL 33442-3114
us us I
» i VAR
Suite, Apt. #, etc. Sui‘?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FE! Number Applied For
; 65-0279307 Not Appiicable
Zp Country 20 ! Cauntry 5. Certificate of Status Desired O Eg'ggqlﬁ?eﬂ“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - .AT”_ e - | Name i o
WERKSMAN, ALAN J. I Street Address (P.O. Box Number is Not Accepiable)
160 SOUTHWEST 12TH AVENUE '
SUITE #1018 :
DEERFIELD BEACH FL 33442 ! . ‘
: City FL Zip Code

8. The above named entity submits this staterment for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

J

SIGNATURE :

Signature, typed or printed name of registered agant and title f appliceble (NOTE. Registered Agant signature raquired when reinstating} DATE
[l
. ]l . _— . . » . '

8. This corporation s eligible o salisfy its Intangible . FILE NOwW!!! FEE IS_ $150.00 10. Efection Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) =3 Make Check Payable to Department of State

11. OFFICERS AND DIRECTGQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D f [ belete TILE [TJ change [} Addition

e LEIPZIG, HOWARD A e | ‘a8

sTREET ADDRESS | 160 S.W. 12TH AVE. S-189 ; sweer aooress | FGo S (L (e . T 1O!

orv-s-2¢ | DEERFIELD BEACH FL | OITY-ST-2p

TILE | (7 Delete T O change [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADDRESS

ciTY-S7-2IP , CITY-§T-2IP

TIE : O velete TITLE O change [ Addition

NAME : NAME ) R -

STREET ABDRESS e T STREEY ADURESS |~

CITY-5T- 2P ‘ CITY-§T-2P

TITLE ! O oelsts TILE (Jchange [ Addition

i

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TITLE } [ Delete TITLE Ol change [ Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | CITY-ST-7IP

TITLE | O Detete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CiTY-37-21P ) CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the recaiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an adgdress, with all oyther like ernpowered.

SIGNATURE: Mty o 7enas s $6° 26~ afogsoc SPIMPST5H

W

‘Siprling CHFICER OR DIRECTOR e Daviime Phane #




