1/24/00-90037-008-$150.00-5$150.00

DOCUMENT # K80554

FILED
May 01, 2000 8:00 am

x, d

1. Enlity Name

A ABA APPLIANCE, INC. Secretary of State

01-24-2000 90037 008 ***150.00

Principal Place of Buginess Mailing Address
3500 ALOMA AVE 3500 ALOMA AVE
# 350 # 350
WINTER PARK FL 3782 ___ _WINTER PARK Fi, 327924099 . S b s U
TR R KOS DR AREATA AL

Suite, ApL. #, elc. Suite, APL , elc. DO NOT WRITE [N THIS SPACE

City & State City & Siate 4. FEI Numbet 59-2961479 Applied Fer

Net Applicable
2ip Country. - Zip Country 5. Carlificata of Status Desited ~ [J ?g-gfq lﬁfeﬂ“""a'

" 6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATZ, BRUCE .

ABA APPLICANE INC

3500 ALOMA AVE, UNIT 350
\WINTER PARK FL 32782

" DARARICE DO OVER

Street Addrass (P.0. Box Number is Not Acceptable)

HIS BCAR DR
" A benoto

FL | 55¢% 5

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, or both, in the State of Florlda.

sovne DEARRICE _Dpeors®_ PTSD

Signature, typed or printed name of mgistared agent and e i Apphcable.

WNOTE: Registerad Agant sigralurg requi:ed when ranstating)

/L6 D

9. This corporation is efigible to satisfy its Intangibla . FILE NOWH! FEE IS $150.00 et . .
Tax fling fequirement and elects T do 5. ' After MAY 1, 2000 Fee will be §550.00 = 'O 55N Campelon Fnancing $3-00 May Bo
{See criteria on back) 0 Make Check Payabls to Department of State )

1, OFFICERS AND DIREGTORS . | EEX ADDITIONS/CHANGES 1O OFFICERS AND DIBEGTORS IN 11 _

e PTSD B Datee e PTED, EHCRnge O Addition | §

NAME KATZ, BRUCE NAME DERR 1L DorIVEX S

stheeT ADoRess | 3500 ALOMA AVE. #350 STEeT AvORESs | VAT BL R PR 3

crv-sT-2P | WINTER PARK FL P omy- 5120 ando A 3358 w
o0

TILE v Peiue T O Chngz [ Addition | &5

N e e KATZHVANESSA HAME

STREETADDRESS ¢ 3500+ ALOMA AVE. #35D SIREET ADDRESS

cmy-s1-2P" - |- WINTER PARK FL CITY-$T-21P

e PTSD O Delete e D) Ctange L] Addition

»*

NAME Dexpicke bowoe® HAME

STAEET ADDRESS : STREET ADIRESS

Chy-ST-21P mgcgé?;“ FQC,‘C PAELY CITY-S1-2P

TIE £ Delete TITLE TS [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-57-2

TRE [ Detete mLE O] change ~ [J Addition

NAME NAME

STRRET ADDRESS _ ez n ]| STREET ADDRESS ]

CITY-S1-2IP ' CirY-s1-2IP

KU\ - O et e [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIV-57-2IP SITY-S3-2P

13,1 he:_rgby=ce_rt_ifz that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. | further certify thal the information
¥ this report or supplemantal raport is true and accurate and that my signature shall have the same legal eitect as il mads under oath; that 1 am an officer or direclor
of the corporation or the recsiver or trustee empowared 1o execute this repor as required by Chapler 607, Florida%atutes; and that my name appsars in Block 11 o Block 12 if

indicated on.

D all other ke empowered.

/

Lo 0D K07F-£I9- 212

Daybma Phone # 5




