FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PG9000090210 Secretary of State
1. Entity Name 03-12-2003 90140 035 ***150.00
“A PLUS" APPLIANCES, INC.
Principal Place of Business Mailing Address
1705 DONNA RD 1705 DONNA RD
SUITE & SUITE €
i i H""Il] “I m’l Ilm m“ "m "m |||l|l|'" ||H| ""”ll""’”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650954838 Not Applicable
<ip Country . Zip Country 5. Certificate of Status Desired ___ []___ $8'_75 Additional
et GHUS I SN N0 A S L. AR | T e e e [ - - S DT 7 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P ran c'L\ oVo

SCAVO, ROSANNA Street Adgress . Box Number ig Acgceptabie)
11496 BEACON POINTE LANE _MS_DV\_O_\MLPL\&QJQQ-—

WEST PALM BEACH FL 33414
e st Palw’ Beacw FL 35777

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regms%;ﬂ.<
SIGNATURE ﬁ 4'0‘4% 2-2%-03

Signature, typad ¢f printed f‘-ame of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) . DATE ~
7
FILE NOW!! FEE IS $150.00 i ) ) .
g 9. Election Cam) Fi
e by 12008 Foo il b S350 T ) 500 o

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

L PD g_neme TMLE [ 7] ‘ 0 Change [ Addition

NAME SCAVO, ROSANNA NAME ?,—ank Coc.\ \O\l o] .

STREEY ADDRESS | 11496 BEACON PT LANE sieerooress |/ /4 Pl B eae onp wmte hane

onv-s1-2¢ | WELLINGTON FL 33414 av-size west Ra\w Deaew, Z] 3344

TLE [ De TILE Change >3 Addition

v Bavia € Swara, TR, 00

NAME NAME avL

STHEET ADDRESS STREET ADDRESS | 25 /0 S, ﬁ(\? ol Ld

ov-sr-2p e asee [RASOlevee TEL BLGLS

TLE 7 Delete TMLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-21P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-27 CITY-§T-2P

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-57-2IP - Ciy-81-20P

TITLE 7 Delete THLE [J Change  [] Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip GITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this repart 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 recelver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2-25-03  5Shf- pg7- £¥33
Date Daytime Phone #

CR2E034 (10/02)




