2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

APPLE ANNIE'S INC.

V63933

Frincipal Place of Business

TH S US HWY 1
PORT ST LUCIE FL 34952

Mailing Address

141 S US HWY 1
PORT ST LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90266 030 ***150.00

%

A

DO NOT WRITE IN THIS SPACE

- - —_

City & State

4. FEI Number

Applied For

TIAES USHI 30010 1
PORT ST Lyg_;g"pb‘-m,-z% L

£,

IN
For

Wi

City & State
65-0356279 Not Applicable
Zi Count Zi Counts it
P auntry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPIN, RALPH.R: i

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

n
o
3

SIGNATURE

8. The above'n:.ér"nea énfiiy_sﬂﬁrﬁ"wfé1hié'sfatement for the purpose of changing its registered office or registered agent, or beth; in the State of Floriga.

A

Signature, typed or printed name of reqisterad agent and title if applicable.

(NOTE. Registered Agent signature required when reinstaling}

DATE

9. This cor;'?or_at[_on is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

y

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TiTLE +Fo— O Delete e TSD B Change [ Aciition | &
NAME CHAPIN, RALPH R NAME &
STREET ADDRESS STREETADDRESS 7135 5 ©F HlgHw 4T 41 §
CITY-ST-2IF PORT ST LUCIE FL CITY-ST-2P 34952 o
TITLE PO i [ Dalete TITLE 8 Change [ Addition 5
NAME™ ‘CHAPIN; GABRIELE 0 NAME
STREET ATORESS || “2459- - US-HIGHWAY-$ STREETADORESS |43 5" 5 0SS HiGHwAY £
omv:st-zes* HPORT ST LUCIE FL - CiTY-S7-2IP 3495z
TME O Deiete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE L : [ Change 1] Addition
NAME NAME ~ I

TR AR | e R s s T e | o = T
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE
HAME NAME g
STREET ADDRESS STREET ADDRESS : it

* CITY-ST-2P CITY-ST-2P '
THLE‘%FT’ :. o W :":ﬂ._ ‘Eele*le R THLE [ Change (] Addition
NAME' T T D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

oy, Inglicated on.

13. | hereby certify that the information .supplied with this filing does not

* Zofthe corpdration or the recelver or trusiee empowered to execute this report as re
changed, or on an attachment wilh an address, with all other (ke empowered.

RALL . CHfhn)  IReds

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is report.or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"‘v

/5440 B2 D92 3o -DA 77

SIGNATURE: /4//&,\_.\* VRIS

SIGNfUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phons #




