2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # 274332

1. Entity Name
APPLICA INCORPORATED

Principal Place of Business

5980 MIAMI LAKES OR.
MiAM! LAKES FL 33014

Mailing Address

5980 MIAMI LAKES DR.
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Mar 12,2002 8:00 am
Secretary of State

03-12-2002 91000 048 ***150.00

AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1028301 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent . -

CARSTAHPHEN LISAR
5980 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

Name

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

City’

FL Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed cr printed name of registered agant and tls il applicable

{NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corpor.at‘\on:is eligitle to satisfy its intangible
Tax filing requirement and elects to do so.

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

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added 1o Fees

STREET ADDRESS | 5980 MIAMI LAKES DR .
CITY-ST-2IP HIALEAH FL 33014 -

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PCD O belete TITLE PCD XE}_! Change ] Addition
NAME SCHULMAN, HORRY D NAME Schulman, Harry D.
STREET a0DRESS | 5980 MIAMI LAKES DR seeTaporess | D980 Miami Lakes Dr
orv-st-2p | MIAMI LAKES FL 33014 CITY-ST-21P Miami Lakes, FL 33014
Tme DCFO [ Delete MLE [ Change [ Addition
NAME . | POLISTINA, TERRY L NAME
STREET ADDRESS 5980 MlAMl LAKES DR STREET ADDRESS
CITy-ST-2P HIALEAH FL 33014 CITY-ST-7P
| Tme v - . o B pelele_ e WTE e e e = [ Change,__ {7 Audition_
NAME HONIG, BURTON A. NAME
STREET ADDRESS 5980 MIAMI LAKES DR STREET ADDRESS
CITY-8T-2IP MIAM| LAKES FL CITY-ST-2IP
TITLE ™ [ Delete TILE Secretary . HAcrange [ Addilion
NAME CORSTORPHEN, LISA R NAME Car starphen, Lisa R,

sreeraooress 12980 Miami Lakes Drive
orv-sr-ze Miami Lakes, FL 33014

TTE 1))

NAME KAPLON, ADAM

sTreet anohess | 5080 MIAMI LAKES DR
orv-sr-ze | MIAMI LAKES FL 33014

[ Detete TITLE TD
NAME
STREET ADDRESS_.|5 9

lan, Adam

0 Miami Lakes Drive
erv-st-2f - Miami Lakes, FL 33014

MXchange [ Addition

TITLE CcCD

NAME FRIEDSON, DAVID )
STREET ADDRESS | 5980 MIAMI LAKES DR
orv-st-ze | MIAMI LAKES FL

[ pelete TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

[] Change [ Addition

13. I hereby certify that the information supplied with this filing does net qu
indicated cn this report or supplemental reporl is true and accurate an
of the carporation or the receiver or trustee empowered to execute thi

changed, of on an attachmen, |th7 regs, with all other jke ermpowered.
SIGNATURE: sz M

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sharba  (70s) P -4s

SIGNATURE AND WP/? OR PHIHTE’NAME OF SIGAING OFFICER OR DIFI

Data

Daytime Phone #

— ¥ F E— 4...-1-';“- ......

(S A%. 430

ny

CR2E034 (9/01)



