FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT #  P97000051721 Secretary of State
ALL BRAND APPLIANCES, INC. 01-24-2002 90206 026 ***150.00
Principal Place ¢f Business Mailing Address
6545 GRAND QRCHID WAY 6549 GRANDE ORCHID WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us
S — S MRS DAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0777029 Not Applicable
“p Couniry Zip Country 5. Certficate of Status Desed ~ []  98-79 Additional
: : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ’ DARRYL i - ) [ street Address (P.C. Box Nurr;ber IS Not Acceptabile)
6549 GRANDE ORCHID WAY
DELRAY BEACH FL 33448
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
|
" Taxiing auremen ard oo odose | At May 1, 2002 Feqwil poSas0g0 | 1O FecionCompeion rance _ $5.00 way e
. ’ ’ X Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE [ Change [ Addition
NAME KATZ, DARRYL | NAME
STREET ADDRESS | §549 GRANDE ORCHID WAY STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33446 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - .-
CITY-ST-2IP CITY-5T-7iP
THLE (1 palete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE [J Detete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with.gll other like empowered.

/’//a/a.'z {35¢7) 27575400

""EEIGNATURE AMD TYPED OR PRINTED NAME OF %ﬁe OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

A

CR2E034 (9/01)



