2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23538

1. Entity Name

A-1-A APPLIANCE SERVICE CORP.

Principal Place of Business

2374 NE 9 STREET
POMPANG BEACH FL 33062
us

Mailing Address

2374 NE 9TH ST
POMPANG BEACH FL 330624443
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90160 005 ***150.00

|

I LA

T SuteTApL #relg—— Sulle, AL FrBlom T T T T | e S SR S NGT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0325432 Applied For
Not Apglicable
j I Zi i .
Zie Cournitry P Country 5. Canificale of Status Desired | $8.75 additional

Fee Reguirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LUETGENS, DON

Name

Street Address (P.O. Box Number is Not Accepiable)

Tax filing requirarment and elacts to do so.
{See criteria on back)

O

2374 NEG ST
POMPANO BEACH FL 33062
City FL Zip Cotie
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of prned name of regietered agent and tile  applicable {NQTE: Ragistered Agand signature required when reinstating) DATE
. Thi inn is eliai it [T fupepg—— - | X 11 1S O — o _ ; B )

9. This.corporation js. eligihle tq satisfy. its Intangible = ,___._.EILE_NDM.._EEEJS.SISMELM___,ﬂD_ ErerTon Campaig Financing— "~ $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiient of State

Trust Fund Contritution. Added o Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T celete TITLE O change [ Adction | §
NAME LUETGENS, DON NAME §
STREETADDRESS | 1447 NW 3RD AVE. STREET ADDRESS &
CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-2IP by
o

TITLE 3 Delete TITLE {)Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TIME O Deiete WILE [l Change [T Addition
NAME NAME

. STREET ADDRESS e e STREET ADDRESS |+ e omr .~ e e B - )
CITY-ST-2IP GITY-5T-7IP
TITLE T pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

‘I FITLE ] Celete TMLE [ Change ] Addition

1 NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-7IP

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 informaticn
indicated on this report or supplemental report is rue and accurate and thet my signature sh
of the corporation.or the receiver:or trustee empowered to execute this report as required by Chapter 6

changed, of on an attachment with an addrgss, with all other like empowered.

3

SIGNATURE:

all have the same iegal effect as if made under oath; that | arm an officer or director
07, Florida Statutes; and that my name appears in 8iock 11 or Biock 12 if

Gt 00 (257) V124202

HECUDAND (. u-etgens
[{

Dale = Daytime Phone #




