2001 UNIFORM BUSINESS REPORT. (UBR) FILED

L]
DOCUMENT # G37607 ' Apr 02,2001 8:00 am
1. Enty Narne ecretary of State
ALL APPLIANCE PAHTS 'NC 04-02-2001 90099 032 ***150.00
Principal Place of Business Mailing Address
10273 WEST SAMPLE ROAD 10273 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 [;0039513
s Ve AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2321 342 Applied For
Net Applicable
Zip — Country Zip Cauntry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required :
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?DTZE;I:;CV’V'EIQ‘EQAMPLE ROAD T e e e —Sireet Address (P.O -Box Number is Not-Accaptable)~ v e T - e -1-
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above namedfgntity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ngnnlm Steuv e v d/b/)/ -

SIGNATURE D
Sithufe. typed or printed name of ra&'slared agent and titls if applicable. {NOTE: Registered Agent signedure rqquirw when reinslating) DATE
; ion is eligi iy | " m .

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ES_ $150.00 10. Election Campaigg Einancing $5.00 May Bo
Tax !lllng rngrement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TIME [Jchange (] Additicn

NAME STEVIC, DUSAN NAME

STREET ADDRESS | 10273 W. SAMPLE ROAD STREET ADDRESS

CiTY-§7-2IP CORAL SPRINGS FL CITY-ST-2IP

TE SD O veete e 3 Change [ Acdiion |

NAME STEVIC, LINDA NAME

STREET ADDRESS | 10273 W. SAMPLE ROAD STREET ADDRESS

omy-st-2p | CORAL SPRINGS FL CITY-5T- 2P

TITLE ] Delete THLE [J Change  [3 Addition

NAME NAME

STREET ADDRESS CTT e T Temmem o e R STREETABDRAESS . e D e v s | oo et e s s R

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE ' [l Change [ Addition

NAME NAME

STREET ACDRESS STREET ADGRESS

CITY-3T-2IP CITY-ST-2P

TITLE O Delete TITLE [ change - (3] Addition

NAME NAME K

STREET ADDRESS STAEET ADORESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the infermation
indicated on this repart or supplemental report is true an accurate and thal my signature shall have the sames legal effect as it mads under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all gther like empowered.

SIGNATURE: . ’(nnc . Stevic 3/Q~¥/0| 9T TS5 §930

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phona #

0131355

CR2E034 (10/00)



