2001 YNIFORM BUSINESS REPORT (UBR) FILED

0047771

DOCUMENT # P94000049053 Jan 16, 2001 8:00 am
*- Enity Narme Secretary of Sta
DEL AIR APPLIANCE CENTERS, INC. | ry te
01-16-2001 90062 028 ***150.00
Principal Place of Business Mailing Address
109 COMMERCE ST. 109 COMMERCE ST.
LAKE MARY FL 32746 LAKE MARY FL 32746 bU2273
F v A TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-2983())() ’ Applied For
Not Applicable
2tp J Country Zip Couniry 5. Certificate of Status Desired O ?eae'ggﬁgmna'
T ‘ﬂ-‘Bv.i_a-me;l;j Address‘Q;EL;r;r;I-;I;ghliszlere&_ I;ée;t_- = = 7. Name and Address c;l—?:éw F;egis‘t_er;d Ager;t-
Name
?[Egugozl’:ﬂsEsﬂ%ERg]%EERETTG Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent. or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. [NOTE: Registered Agent signature requirad when renstating) DATE
o T coporion ool S 0008 | WA 1,001 Fog il poSsapgp | 10 EeClmCapagt g 85,00 way e
) ' ' ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TILE [ change [ Addition
NAME DELLC RUSSO, ROBERT G NAME
sTReET ADDRESS | 109 COMMERCE ST. STREET ADDRESS
CITY-S1-2IP LAKE MARY FL 32746 CTY-ST-21P
TITLE 1 Delete TILE [OJcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P B i I l CITY-ST-2IF _
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hareby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental re i e and acc d th ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or it quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment an add
] -F-0f Yo7 -RE/-266X"

STatlA TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATUR




