FILED

/1
Jun 04, 2002 8:00 am

. 2002 UNIFORM BUSINESS REPORT (!JBR) Secre’tary of State
DOCUMENT #  PO0000024569 05-16-2002 90070 043 **¥150.00
1. Entity Name
ACME APPLIANCE SALES AND SERVICE, INC.
Principai Place of Business Maifing Address ' ,9 1 4 \5 .5
9442 E. COLONIAL DR, 9442 E. COLONIAL DR. i :
'ORLANDO FL 22817 ORLANDO FL 32817 "
S AN G R

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

City & State City & State 4. Number Applied For

v v M 593697266 T
Zp i . Country Zp Counli _ 5. Certificate of Slatus De:s_ir‘ed O g'gesmﬁdreﬂﬁ““aj
- 6. Name and Addreas of Current Regiatered Agani - 7. Rame and Address of New Registered Ageni
Name N o . N -
— s e S— —_ e i 1 das= ~\ ¢ CE

VENTRESCA' ANTHONY Street Adtdfe:\éﬁjé %‘}Jumber IE EAC:BEDI\;BM

9442 E. COLONIAL DR.

ORLANDO FL 32625 QUYE T Polanmizl D¢

i ZipC
* At\awdo FL | 2280\

8. The above namead entity submits this statement for the purposs of changing its regi

A

SIGNATURE - 2 {2 ).~ T\ L Yt ONEROE
Signaliita. iyped or pASIED name of rogisiarad agent and Lte § appicat

N e e T
o

stered office or registeregyagent, or both, in tthate of Flerida,
. B . =

HeSident 424 02

W

isterad Agent signatra required fihen reinetaling)

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T0. Elaction Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
kA rust Fund Contribution. Added to Feas

(See ctiteria on back) a Make Check Payable to Dopartment of State
11. & QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne VP O elete e Premidenk Ol change [ Addition S
ave VENTRESCA JR, ANTHONY Y LRNSTR L TRAOCEY S
sweeTADORESS | 9446 E. COLONIAL DR SRETADDRESS 1Oy 2 £ COLONIAL ©OR g
wy-st2¢ | ORLANDO FL 32317 Y-5-2F o RLem Do, FL 3I28\y ﬁ
e PRED, OENT R ety TME D] Crange O Addition | &
NAME RANTAGHNY VENTRES LR NAME
STREETADORESS | iy 2 E COLONABL DR STREET ADDRESS
oS- |oeLenDo, Fu dZzaps, GIFY-57-2IP

1 OWE T e T Coglate ™ - nriE = = - T Tt O Change 0O addition [~ —
NAME T _ TS IR S
| STREET ADDRESS STREET ADDRESS .

CiTY- 81-21p CITY-ST-21P
TLE 3 Delete TTLE (J change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P CITY-SI-2P
TnE O oelets O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21p CITY-ST- 2P
TILE O Delete TRLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-2IP CITY-SF-21p
13. | hereby certify that the information supplied with this filing does not qual ify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. ! further certity that the information

indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation cr tha receiver or trustee empowered 10 axecute thls report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with address, with ail othey Jike am) red.

A - .
SIGNATURE: A Yo 5 Ba\nowg Vendcesen  Y-2uae
AND TYAED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR A Dals Daytima Phone 4

UM - 280 AR Gg




