2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V63933

1. Entity Namg

APPLE ANNIE'S INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

Principal Place of Business

4§ US HWY 1
PORT ST LUCIE FL 34952

Maiting Address

N4 5 US HWY ¢
PORT ST LUCIE FL 34852

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

04-26-2001 90317 012 ***150.00

oW NS T

LT

LI

DO NGT WRITE IN THIS SPACE

City & State City & Statc 4. FEI Nurrioer 65’0356279 Applied For
Not Applicable
Zi Countr Z Country it
P 4 ® e 5. Cerltificalc of Status Desired | $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

CHAPIN, RALPH R
7141 S US HWY 1
PORT ST LUCIE FL 34952

Street Address (PO Box Number is Not Acceptabe)

City Zirr Code

8. The above named eniity submits this statement for the purposc of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, tvped or prated narme of registered zgent and title tapolicaile PNOTE: Registered Age™ sigratiee recs ol wher re »siabng) OATE

9. This corporation is oligible to salisfy its Intangibie
Tax filing requirement and elects ta do so.

FILE NOWIT FEE 1S 5150.00
After MAY 1, 200% Fee will b §550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) [ iake Check Payable to Department of Slate frust Fund Goniributon. Adged 1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE TD 1 Delets TITLE [ Change [ Addition
e CHAPIN, RALPH R N
STREETADDRESS | 7139 S US HIGHWAY 1 STRZE™ ADDRESS
CITY-ST-2I° PORT ST LUCIE FL OITY-51-7F
MITLE TD [ oalawe T 2 PR Jg'crwange [ Addition
NAME CHAPIN, GABRIELE © HAME
STREET ADORCSS | 7930 S LS HIGHWAY 1 STRZET ADDRTSS
CITY-ST-2IP PORT ST LUCIE FL GITY-ST-2F
TITLE 3 Delete TiLE [JChange [ Acdition
MANE HAME
STREET ADDRESS STREFT ANDRISS
CITy-5T-21P SR Pl
TITLE [ pelete TLE [JCharge [ Additon
NAME NEHE
STREET 4DDRESS STRETT ADDRZSS
CITY-ST-ZIP CITY-ST-7IP
TITLE T Dolete gL [JChange [ Additien
NAME MAM:
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP QITY-ST-21P
e O Deiete Lk [ charge [ Additon
MEME HAME
SIREET ADDRESS STREET &2
CITY-5T-7/P IY-87-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption staied in Section 112.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under vath; that | am an officer or director

of the corporation or the recelver or trustce empowearad o execute this report as requred by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Blogk 12
changed, or on an attachment with an addross, wilth al' other like empowered,

A ’ . 7
,'{7‘" //7 ((‘}/L-—H—\ 5\ e

SIGN?TUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Cate Daytima Prone #

CR2EQ34 (10:00)



