2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000094134 Feb 22, 2000 8:00 am

1. Entity Name

DELAND APPLIANCE SERVICE INC. Secretary of State

- ‘ 02-22-2000 90012 041 ***150.00

innipal Plave of Business Ma'iling,Ac_id_reé% -
‘ SRR T
- PINE AVE. 1632 PINE-AVE: -
“*T FL 32724 DELAND FL 32724-8546
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
] 59-3285759 Not Appicable
Zip Country Zip Country 5. Certficate of Swatus Desired ~ []  $8-75 Additional
. o Fae Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAHOUN» KATHLEEN M Street Address (P.O. Box Mumber is Not Acceptable)
1622 PINE AVE.
DELAND FL 32724
City FL Zip Code

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.

Sgnature, typed of printed name of registered agent and titls If applicable (NOTE: Registerad Agant signaturs required when rsinstating) DATE

. 1 g .
- This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE |Sﬁ$150:00 i 10 . ian Fi )
Tax fiiing requirement and elects to do so. _g/’ After MAY 1, 2000 Fee will be 3550”_—»3 - Election Campaign Financing O $5.00 May Be

=" ; Frust Fund Contribuiion. Added 10 Fess
(See criteria on back) Make Check P::,lyable to Department of State

QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PVS O Delete
- NAHOUN, JOSEPH

s annnrng 1622 PINE AVE STREET ADDRESS
sT 2P _ DELAND FL CITY-ST-2IP

TILE s (1 Change (O] Addition
NAME

T O delee TLE (] Change [ Addition
NAHOUN, KATHLEEN NAME
annoreg 1322 PlNE AVE STREET ADDRESS

sT-2e DELAND FL CiTY-ST-2IP
_ - O Delete TITLE ’ ) [ Change  [] Addition
NAME
__ STREET ADDRESS
sz CITY-ST-2IP

O3 oelete TTE O change [ Addition
_ NAME

5 STREET ADDRESS
gr e CITY-ST-2IP

[ petete TME [ change [ Addition
NAME

B STREET ADDRESS
st CITY-8T-2IP

-~ O pelete TITLE O change (] Acdition
HAME

STREET ADCRESS
CITY-5T-2IP

AnMuLEGE

eT_7ID
Si-

P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats and 1hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

Satbleeh Nanoun  uafoo  (24)7ap 554

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date aytime Phong #

S AR

CR2E(34 (9/99)



