2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90023 006 ***150.00

DOCUMENT # P96000028274

1. Entity Name

APPLICA CONSUMER PRODUCTS, INC. =

vy

Mailing Address

5980 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

Principal Place of Business

5880 MIAMI LAKES DRIVE

MIAMI LAKES FL 33014 S AL TR TR R

N JINON

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT ‘u[VHITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0659920 Appiied For
| Not Applicable
i i Count ;
Zp Country Zip Ly 5. Certificate of Status Desired O $8.75 Adtional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . ] ) - e ) Name _, . . . ! e g
- | -
CAHSTARPHEN USA R Street Address (P.O. Box Number is Not Acceptable)
5980 MIAMI LAKES DRIVE !
MIAMI LAKES FL 33014 ‘ |
Cit | Zip Code
Y i FL P
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ci)f Florida.
SIGNATURE !
Signaturs, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agenl signature requirad whan rainstating) ' DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depattment of State

1. ‘_, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES, TO OFFICERS AND DIRECTORS IN 11

TiLE — ) Delete TITLE Dircctocand V. F, ! pFange [ Addilion

NAME HONIG, BURTON A NAME |

STREET ADDRESS | 5080 MIAM! LAKES DRIVE STREET ADDRESS |

omv-st-26 | MIAMI LAKES FL 33014 CITY-ST. 2P L

TME Np—<- {7 Detete TmE P(ngd ent and Dircctor B Change [ Addliion

NAME SCHULMAN, HARRY D NAME l

STREET ADDRESS | 5980 MIAMI LAKES DRIVE STREET ADDRESS

omv-stze | MIAMI LAKES FL \, CITY-5T-21P l ,

TTE P %meme TTLE Asst, S cC{'cf 2 Clchenge [ Addition
|l |mchenamomer. . /N kwe . |1iso £ f /75{’ o

sTaeeT anDress | ¢ ARMSTRONG RD STREET A00RESS | g fO iy

cmy-st-2Ip SHELTON CT 06484 s CITY-ST-22 m ;ama ZZ'J‘ FL

TILE ST Delefe TITLE Treasuree ? [ Change  [chnition

e SOLOVEI, CINDY e Adam Kaplan

STREET ADDRESS | 5080 MIAMS LAKES DRIVE STREETADCRESS | £ po M ,am, kc,s‘ ﬂ/

Ciry-51-2IP MIAMI LAKES FL ., ciry-S1-2¢ Miami LakCS' 014—

TITLE SVP qne[em TITLE | [ change [ Addition

NAME MERRICK, ROBERT NAME I

STREET ADORESS | 5980 MIAMI LAKES DR STREET ADDRESS |

Grry-S1-21p MIAMI LAKES FL 33014 Ciry-S1-2P | ‘

e Svp—a. O Delete me Chic{ Finoncic Off} cer B Change 1 Addition

NAME POLISTINA, TERRY NAME |

STREET ADDRESS | 5980 MIAMI LAKES DR STREET ADCRESS i

anv-sr-2¢ | MIAMI LAKES FL 33014 CTY-S1-7P i

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/fosj 36296 //

changed, or on an aitachment with an address wi

SIGNATURE: )40 /

SIGNATUFIE ANLLTYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

ith all othe: like empowered. !

4/ i

Date

Daytime Phone #

licn /f La/fﬂ?fﬂ/)cr)

CR2E034 (10/00)



