2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G44820 . Mar 01, 2001 8:00 am
1. Entity N
" APPLANGE KING OF AVERICA. ING Secretary of State
‘ PPLIAN N F AMERICA, INC. 03-01-2001 90012 028 ***158.75
} Principal Place of Business Mailing Address
101 S.E. 4TH AVE. 101 S.E. 4TH AVE.
P.O. BOX 3023 P.O. BOX 3023
DELRAY BEACH FL 33447-3023 DELRAY BEAGH FL 33447-3023
us us
K Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59—2552855 P Mot Applicable
Zip Country e Country 5. Certificate of Status Desired E'ﬂ/ gi'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COSTANZO, JAMES F SR
9183 CHIANTI CT
BOYNTON BEACH FL 33437

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

City

Zip Code

SIGNATURE

8. 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

Sigrature, typed cr primed name of registered agent and e if app cable.

(NOTE: Reg:stored Agent signature sequircd when reinstal.ng)

DATL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOWN! FEE 18 $150.00
Atter MAY 1, 2001 Fee wil be $550.00
Make Check Payable io Department of Siaie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THLE O chenge [ Addition | S
. (@]
NAME COSTANZO, JAMES F. NAME -
o | o183 CHIANT CT st 2
-5T- ITY-ST-7!
BOYNTON BEACH FL |
TITLE VD [ pelele TIILE [ change [ Addition %
e COSTANZO, DIANE R. e
STREET ADDRESS | 9183 CHIANT] CT STREET ACDRESS
CITY-5T-21P BOYNTON BEACH FL CiTy-ST-ZIP
TITLE VS (7 Delete TTLE [ change [ Addition
NAME DOVEY, DON NAME
STREET ADDRESS 1911 HlGH RlDGE ROAD STREET ADDRESS
CITY-SF-2IP LAKE WORTH FL CITY-8T-2IP
TITLE O Delete TIELE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P Y -5T-2IP
TITLE C elete TITCE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Additios
HANE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP OITY-5T-21P

changed, cor on an attachment with, an address?

SIGNATURE: __{

P2y

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other ke enpowared,

- L2 e >

S@/-2 6 - <y

SINNATURE AND T R PRIMFEC(NAME OF Sfan!
y//i;:qﬂ ; c O%}C?lﬂ?[.

G ICER OR DIRECTOR

o Z

ofé‘///)f
yam

7~

Daytirra Picne

~



