2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # PQ3000000701

1. Entity Name

ABC APPLIANCE, INC.

 Principal Place of Business .

2150 GRAND BLVD.
HOLIDAY FL 34690

Mailing Address

2150 GRAND BLVD.
HOLIDAY FL 346904560

FILED
May 09, 2000 8:00 am.
Secretary of State

05-09-2000 90108 003 ***150.00

. :dn N

o "e,‘
Sulte. Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE .
- fme e - P e all 2

City & State City & State - 4. FEI Number AppligdFor

e 59-3155360 . Not Applicable

i Count Zi ountr L A B additional

4 ountry P Country 5. Certificate of Status Desired: .. "[3 .$8.75 Additional i,
b . o R i+, . Fee Required !y b+ .

- - . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .

R e R, e EE Name -

LITTLEJOHN, MARK R

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

O

(See criteria on back)

Make Check Payable to Department of State

4960 MARLIN DR.DRIVE
*
NEW PORT RICHEY FL 34652 g ,
2 '
City FL Zip Code”
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. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
- 9=Tris aompration Je sigible.to smiishritHiangibie sl paionee FILE NOWMLEEEIS. 815000, o ool om0 e g a e |-
' Taxfiling requirement and elects to do so.. - After MAY 1, 2000 Fee will be $550.00 ) Truet Fund Contribution T1 oo werese

. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

11. QFFICERS AND DIRECTORS 12.
TIRLE 13 O Delete TNLE [ change [ Addition { -
NAME LITTLE JOHN, MARK R NAME e
STREET ADDRESS | 4960 MARLIN DR. STREET ADDRESS S
jomv-s-7p | NEW PORT RICHEY FL 34652 oiy-ST-2P o
o
S TLE, [ petete TITLE [J Change * [ Addition | «
NAME - NAME . .
STREET ADDRESS STREET ADBRESS
CITY-§T-7P CITY-ST-2P
TITLE [ pelete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS !
CITY-ST-ZIP GITY-§T-7IP :
TITLE O Dalete TITLE [ change [ Addition
N il .
NAME i . e b b, ) . 1
e o T e e e e SRR B RIS . P L TLT P A e TR e o =l
CSTREET ADDRESS| ——— - - = S ADDRESS [ R e R e e
CITY-ST-2IP CITY-§T-21P -
TLE 1 Delete TTLE [3 Change (] Addition
U " NAME
STREET ADDRESS - || STREET ADDRESS
"CITY-ST-2P CTY-5T-ZiP
TILE [ Delete TIMLE {J change [ Acdition
" NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-5T-2P '

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowere li

changed, or on an attachment with an addrgss, with

SIGNATURE?N(_ Y) A

AND TYPED DR PRINTED NAME DF SIGNI

13. | hereby certify that the information supplied with this flling does not qualify for the:exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infornjation'
sijnature shall'have the same tegal effect as If made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

and that my

FFICER OR ARECTOR Cate

. Daytme Phona #




