2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

AFFORDABLE APPLIANCE, INC. Secretary of State

05-08-2000 90030 047 ***150.00

Principal Place of Business Mailing Address

380 S. STATE RD. 434 380 S. STATE RD. 434

SUITE 1004-158 SUITE 1004158

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143810

A

ST o uy wse | MNI

Suite, Apt. #, eic. o Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
S0ITE #5 20T #5
City & State City & State 4. FEI Number Applied For
 ALTAmMOOTE. SHINES ALTARONTE  Sfles L 563402079 Not Aoplcatie
{ i Country $8.75 Additional

Zip Countt Zi . )
X&7’4 u(j:{'ﬁ- :27_7/§L 5_#- 5. Cerlificate of Status Desired O Fas Roguired

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

= LGV L. t)sedS”

WOODS, KEVIN L . S ddress (PO. Bpy Number is Not Acceptable)
360 S.STATE ROAD 434 LY ) Bﬁ]d”l‘ye 7k ¢
SUITE 1004-158

ALTAMONTE SPRINGS FL 32714 0-5017‘5, #x

AL SHMOTE . <pINGS, FL %“Zf

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yiiia L. Looots. ftEspeur Shit)os

8. The above named entity su

SIGNATURE 1
ﬁatura. !ypyor printed MHregistereﬂ'agem and ttle it applicabla. {NOTE: Ragistered Agﬁm signature required when reinstating) [4 T fPfE
9. This corporation iséligible to satisfy 1s Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll!ng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIREQ]’OHS IN 11
TILE P O elee TITLE f' [=Thange L] Agdition
NAME WOODS, KEVIN L HAME Kevw L. Wools
STREET ADDRESS | 832 CAMARGO WAY., APT #112 stoeer aooness | 60O CotfY <T
crv-stze | AITAMONTE SPRINGS FL 32714 orvste |y T moNTE SILWEs, FL 32714
TTLE [ elete TITLE / O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS - - s« ee o - B OSTREETADDRESS-| — v e e - 7 L o — —_
CITY-$T-21P CITY-ST-2IP
TILE ] Delete TITLE ] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
THILE O celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZP

pis filing does not qualify for the eéxemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
& thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g2 LA- Wooos %g%/oo Uo7-774-25258

Daytime Phone #

13. | hereby certify that the information supplied wit
indicated on this report or supplemantal repoyt f
of the corporation or the receiver or trustegg
changed, or on an attachment with an ag#

SIGNATURE:

b

DOCUMENT # P96000077979 | May 08, 2000 8:00 am

CR2E034 (9/99)



