2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1, Entity Name

NT # M45406

APPLIANCE PARTS CENTER OF PALM BEACH COUNTY, INC

1721 DONNA ROAD

Principal Place of Business

WEST PALM BEACH FL 33403-2277

Mailing Address

1721 DONNA ROAD

us

WEST PALM BEACH FL 33409-5203

2, Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc

) Suite, Apt. #, etc.

|

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90118 015 ***158.75

MIRTHIR LA

DO NOT WRITE IN THIS SPACE

STE.200

BURDICK,
324 DATURA STREET

GEOFFREY

WEST PALM BEACH FL 33401

City & State City & Stata 4. FE! Number Applied For
59'2765862 Not Applicable
Zi Count i it
ip ountry Zip Country 5. Certificate of Status Desired i -ggf;g Lﬁg:gtfrﬂ:;a_,:
= —:6:~Name and-Addres$ of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation

TGl ‘
—TIBATNG e gqUi

{Sea criteria on back}

is eligible to satisfy {ts Intangible

a

SR i 7Y

_ _FILE NOW!!! FEE IS $150.00_
. ee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution.

—16—Eieetion Gempaign-Fmancing————$5.00"May Ba |

Added to Fees

11.

T Gnid SIECIS 10 J0 50,
QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE PCSD B Delete TILE c/D [chenge X Addition
NaME NURMI, LAWRENCE A. have THOMAS A. NURMI

sTReer apoReSS | 1721 DONNA ROAD STREEFADDRESS | 1 791 DONNA ROAD

orv-st-2p | W PALM BCH. FL U |WEST PALM BEACH, FL. 33409

TITLE VPD [ Detete THTLE VP /]3 / g ” O Change 1 Addition
NAME CAMPBELL, STEVEN D NAME MARJORIE E. NURMI

STREETADDRESS | 721 DONNA ROAD STREET ADDRESS 1721 DONNA : ROAD

ory-ST-2° WEST PALM BEACH FL GITY-ST-2P LLECT DNATIM PRACOT hnk 23400

TITLE 1 Detets TImLE EAL R Ry T T T " change [ Addition
we | __ we. |B¢RGEN b, campmELL. . . .
STREET ADDRESS STREETADDRESS | 1721 DONNA ROAD

orv-st-ae on-st2  |yEST PALM BEACH, FL. 33409

TITLE O Delete TLE ' ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CIFY-ST-21P

TITLE A 1 Delete TITLE [ Change [ Addition
NAME oo NAME

sreeTapoEss | T v Tl e U STREET ADDRESS

CITY-ST-2IP =4 GITY-5T-2P

TILE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

changed, or on

SIGNATUR

an attachment

SIGNATURE ANDTYPED

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other itke empowered.

STEVEN D, CAMPBELL, PRES. 561-686-85533

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



