2002 UNIFORM BUSINESS REPORT (UBR) ADr lng%g%)SOO am

DOCUMENT #  PQ3000063720 ecretary of State

1. Entity Name
APPLIANCE CONNECTION CORPORATION 04-15-2002 50056 037 7#7130.00

Principal Place of Business Mailing Address
5648 SW 104 TER. 5648 SW 104 TER. vwvvevve
GAINSVILLE FL 32608 GAINSVILLE FL 32608

S D00

2. Principal Place of Business

LiSHE0

AY

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

City & State City & State 4. FEI Number Applied For
59'3202945 Mot Applicable

Zip Country Zip Country O _$8.75 additional |

i e e — R Y - if] f Stat ired. -
) . NS I I L mmemae e s =p=5. Cortificate of Status Desire “Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
" Tairzzo  Eife e

GERARD, CAROI- ESQ Street Adgress (P,0. Box Nufnber is Not Acceptable)
5643 SW 104 TER. | eSS T  pe e ssen Loow

GAINSVILLE FL 32608 + /962,

City /l/ / \5 FL Z|p Code i

—d
| 8. Tme avove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

E!/C(n 1;rzzo 4‘/3/02.

and titla i applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE

kS

SIGNATURE

Signatura, typed ar printed name

CR2E034 (9/01)

9. This gprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TITLE p [ Delete TITLE [ change [ Addition

e POTOLICCHIO, ROD N

STREET ADDRESS 18055 COPENHAGEN WAY STREET ADDRESS

omv-sT-2P  |BOCA RATON FL 33434 CITY-ST-21P

TITLE P [ pelete TITLE [ Change [ Addition

e GERARD, CAROL e

STREET ADURESS 5648 SW 104 TER. STREET ADDRESS

or-8-2P IGAINSVILLE FL 32608 CITy-s1-7iP

TMLE - ' T Oeee |l e T T T S e e s e Crange =~ [L-Addition

HAME . NAME

STREET ADDRESS L STREET ADDRESS

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

TITLE L o [ Delete THLE [ change [ Addition

NAME s ‘ NAME

STREET ADDRESS | irdeurs ciipnis oy, 4 STREET ADDRESS

CiRY-S1-zp |+ CITY-$T-21p

TILE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP ya A CITY-ST-2IP

iling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢d 1o exacute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
il other like empowered.

M/ SERE (5 PQW iDpresdest /2//0?— 35237/-388°/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECROR Dhta Daytime Phone #

13. 1 hereby certify that the infofmatjon supplied with t
indicated on this report or Fuppye
of the corporation or the rgceivpr
changed, or on an attachfnen

SIGNATURE:




