FILED
003 FOR PROFIT CORPORATIO
| U%IIF?JRM Bl';smsss REPORT (ual;'a Mar 06, 2003 8:00 am

Secretary of State

AT

QOO BN ||

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report i true and accurate 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 trustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wits 2 '

DOCUMENT # 872829 3
. <
1. Entity Name 03-06-2003 90132 036 ***150.00
BIG APPLE ENTERPRISES, INC.
Principal Place of Business Mailing Address .
160 SOUTHWEST 12TH AVENUE 160 SOUTHWEST 12TH AVENUE D
SUITE #101B SUITE 1018 ;,;a;:f: AT o b o
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 T TTEN
us us '
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suile, Apt. #. ec. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 65—0279307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
sleme= = - - 6G-Name and Address of Current Registered Agent .o—— . —_ . |- __ 7. Nams and Address of New Repistered Agent . o
Name
WERKS ' J. Street Address {P.0. Box Number is Not Acceptable)
160 SOUTHWEST -12TH AVENUE
SUITE #101B _
DEERFIELD BEACH FL 33442 o FL | 2» oo
8. .\The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, tyl?ed or printed narme of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstaling) DATE
m
ﬂF"'E NOwilt FEE |ﬁ]$:50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Conitribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [T Detete TITLE [ change [ Addition g
RAME LEIPZIG, HOWARD A. NAME =
stecT Aporess | 160 S.W. 12TH AVE. $-109 STREET ADDRESS 3
erv-st-ze | DEERFIELD BEACH FL CITY-S1-2IP S
TITLE [ petete TMLE [ Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
_ CTy-s1-2P . . . o CITY-ST-ZIP o )
e O Deiete T ' ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2IP
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE ' O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: ___SIGN S alrdt 77 722D VYT E B s
i ! I p yfnmascmn / Date”” Daytinfa Phone ]




