2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # V51599

1. Entity Name

APPLE PRINTING & ADVERTISING SPECIALTIES, INC.

Secretary of State

03-17-2003 90141 050 ***150.00

Principal Place of Business
5055 NW 10TH TERR.
FT LAUDERDALE FL 33309

us us

Mailing Address
5055 NW 10TH TERR

FT LAUDERDALE FL 33309

fvUQUUJL

2. Principal Place of Business

3. Malling Address

AR CHADARRE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 5 03 1 Applied For
6 6503 Not Applicable
Zi Count Zi Count iti
P k4 P ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

——— ————— e —|--Name- : o —_ . — _

DONATO, ALBE i
! AT Street Address (P.0. Box Number is Not Acceptable)

5035 NW 10TH TERR
#105 )
FT LAUDERDALE FL 33309 City FL | 2 Coce

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registerad Agent sfgnatura required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE PDC O Detete TIMLE [ change ) Addition | &
NAME DONATO, ALBERT HAME S
streeT aockess | 3540 COCO LAKE DR STREET ADDRESS g
orv-sr-zp | COCONUT CREEK FL 33073 CITY-ST-21P g
TIMLE VD [ Delete TITLE [ Change [ Acdition g:c:
NAME DONATO, SEAN M NAME

STREET ADDRESS | 4466 NW 63 DR STREET ADDRESS

orv-st-ze | COCONUT CREEK FL 33007 CITY-ST-21P

1P & £ S i e e e B ERER . 75 ) T S cxm —=ze [ ] Change [l Addition |
NAME KEVIN, DONATO NAME

STREET ADDRESS | 6846 NW 32 ST STREET ADORESS

CITY-ST-21P MARGATE FL 33083 CITY-ST-2IP

TLE 7 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-ZIP

TITLE [ Detete TITLE [T Change [ Addition

NAME NAME r

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP GCITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered o gxa

changed, or on an attachment with an address all o

SIGNATURE: _

f

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and-hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this rgptrt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

er like empoewered.

Daytma Phone #

)’(%/;%3 ?s;ezw‘/



