2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Aug 28,2003 8:00 am

DOCUMENT #  P94000083770

1, Entity Name

APPLIANCE ENTERPRISES INC.

Secretary of State

08-28-2003 90065 027 ***550.00

BR)

Mailing Address
116 SOUTH PARK AVE.
TITUSVILLE FL 32780

Principal Place of Business
116 SCUTH PARK AVE.
TITUSVILLE FL 32780

A0 R

3. Mailing Addrgss

Yos

2. Principal Place Busmess

CYon A

ad

NS

Suite, Apt. #, etc, Suite, Apt. #, etc,

3

[a”CHECK HERE IF MAKING CHANGES

ity & State ity & State ] 4. FEI Number Applied For
o, g\ . f— G: = .K_ i e i | LT e :5:9;:3-2-83-42—8 ~[Not Applicable
Zip Country Zip Country . . ~ $8.75 Additional
3 29 31 t) (% Q 8 &-ﬁ ;fj (_\5“ 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agant Y 7. Name and Address of New Ragistered Agent
Name
COOPER,’ LAVERNE N Street Adcress (P.O. Box Number is Net Acceptable)
8400 ABISCO ROAD
COCOA FL 32927

. ]

City Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* vf (%d or printed name of g\s!erﬁ'Mﬂd titte if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $550.00
After September 10, 2003 Fee wil be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE [ O telete TITLE [ change [ Addition
NAME COOGPER JR, LAVERNE N NAME

sTrReeT Aporess | 6400 ABISCO RD. STREET ADDRESS

CITY-ST-2P COCOA FL CiTY-5T-2P

TITLE VP [ belete TITLE [] Change (] Additicn
NAME COOPER, PAUL HAME

STREET ADORLSS | 6062 BANBURY ST o ) STREET ADDRESS B .

av-st-zp | COCOA FL 32927 CITY-5T-29

TiLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE 3 Delete TITLE [ Change  [_] Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ pelste TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informatj

supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supgem prital report is true ard accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the a
changed, or on an attag

Address, with allfOther like empowered.

tee empowered b execute this report as required by Chapter 607, FI

SIGNATURE AHDTYPED D ITEU NAME OF SIGNING OFFICEH OR DIRECTOR

lorida Statutes; and that my name appears in Block 10 or Block 11 if

asfas 3a¢- 65 1-3257

Daytime Phone #

1V . 915210

CR2E034 (4/03)



