2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P96000028274 Secretary Of State
APPLICA CONSUMER PRODUCTS, INC. 03-12-2002 91000 024 ***150.00
Principal Place of Business Mailing Address
5980 MIAMI LAKES DRIVE 5980 MIAMI LAKES DRIVE
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
I N ARG RIORA B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%59920 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired | ?i-.gesq lﬁrd:;'tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o TOTT T T T T OTEE e I Name s — T e SIRIE - s e mmommuee - — sl —oime o we s a L L -
CARSTARPHEN' LISA R Street Address (P.C. Box Number is Not Acceptable)
5980 MIAMI LAKES DRIVE
MIAM) LAKES FL 33014
‘. ) Gity FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalture reguired when reinslating) DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 16. _Erlri:?'c;:r%agsrilr?;ug::nmng 0 fg{gﬂﬂi’ége
(See criteria on back) O Make Check Payable to Department of State '

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DvP Lo X Detete TITLE [ Change [ Addition

NAME HONIG, BURTON A NAME

STREET ADDRESS | 5080 MIAMI LAKES DRIVE STREET ADDRESS ,

CITY-$7-2IP MIAMI LAKES FL 33014 CITY-ST-21P

TITLE DP _ [ Dalete TILE : [Jthange  [7] Addition

HAME SCHULMAN; -HARRY D NAME

STREET ADDRESS | 5980 MIAMI LAKES DRIVE ) STREET ADDRESS

GITY-57-2IP MIAMI LAKES FL CITY-5T-2IP

ME AS S O Delete TILE AS K Change [ Addition
| ame “| CARSTAROHEN, LISAR v T T T|fwme T T T Carstarphen, Lisa R T T T T

STREET ADDRESS | 5980 MIAMI LAKES DRIVE smeeranoress (5980 Miami. Lakes Drive

orv-sT-zp | MIAMI LAKES FL 33014 viv-si-2p - (Miami Lakes, FL 33014

TITLE T ’ [ Colete TINLE T A change [ Acdition

NAME KUPLAN, ADAM NAME Kaplan, Adam L.

STREET ADDRESS | §O80 MIAMI LAKES.‘DRIVE STEETADDAESS | 5080 Miami Lakes Drive

omv-s2p | MIAMI LAKES FL 33014 OS2 IMiami Takes, FI. 33014

TITLE CFO /Ly’ [ pelete TITLE DCFO 37 Ghange [T Addition

NAME POLISTINA, TERRY NAME Polistina, Terry L.

STREET ADDRESS | 5980 MIAMI LAXES DR SREETADDRESS (5980 Miami Lakes Drive

orv-st-2p | MIAMI LAKES FL 33014 OYSTTP Miami_ Lakes, FL 33014

TITLE [T oelete TITLE [J Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiverpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S R ol () b0-dazs

SIINATURE AND TYPED bR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR/Z Dala Daytime Phane %

2.
=

o]

) =3
<.

CR2E034 {9/01)



