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2001 UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # V23538

1. Entity Nams

A-1-A APPLIANCE SERVICE CORP.

Principal Place of Business
Z374 NE 9 STREET

POMPANO BEAGH FL 33062
us

Mailing Address
2374 NE 9TH ST

FOMPANG BEACH FL 33062
us

2. Principal Place of Business

3. Mailing Address

3uita, Apt. #, etc,

Suite, Apt. #, efc.

FILED

Jul 05, 2001 8:00 am

Secretary of State

06-20-2001 90667 004 ***150.00
07-05-2001 90006 020 ***400.00

AUU /2 BB4

N

. DO NOT WRITE tN THIS:SPACE

-

il

———

City & State City & State 4. FEINumber 55305432 Applied For
- Not Applicable
Zip Country Zip Cauntry . . 38-75 Additional
5. Certificate of Status Desyed O Feo Roquired
6. Name and Address ot Current Reglistersd Aggnt 7. Name and Address of New Reglstered Agenl
———— e i SR e L e T - T e _Na'ﬂﬂn—_- — S — — A Eem
LUETGENS, DON Street Address (P.0. Box Number is Not Acceplable)
2374 NE 9 ST ree ress (¥.O. X Nul er 13 Not Acceplal
. POMPANO BEACH FL 33082
City FL { Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signeture. typod o printed name of regisiened agent and e i Wk:lble’ {NOTE: Ragister#0 Ao signeture required whon renstating) CATE
9. This corporation is eligible to satisly its Inlangible . _FILENOWIN FEE IS $150.00 " o Fiaar
| I pptLaiaphp i gyt Sy ST ST B e T 1i.10. Elactioh Campaign Finas — -85. E -
Tax filing réquirerment and eigéts 1o do'so. After MAY 172001 Fes will be $550.00 TrustlFund E:gmlr?;utiian.mmg fc?d-e?!?oh;::sse
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS -, . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE [J:etete mE D. Lm_s_ O Change 0 Addition
o 3 M 2374 N.E. 9th ST.

STREET ADDRESS STREET ADDRESS POMPANO BEACH. FL 33062

Y. ST-2P CITY-S1-218

TITLE [ Delete TITLE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-51-2P

TmE 7 Delete Tme O crange 7 Addition
HAME NAME
A%_EH&DRE,SS__ —_— = - — — - S STREE["DWBS-_ ——E R T e e e e T e i e el e e - = -

CITY-$T1- 2P ' “OTY-S1-2P

TILE [ pelets TiTLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I7 Y-S 29

inLE [ Detete TITLE 3 Change [ Audition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TMLE [ Detete TITLE [ Change  [C] Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-21¢ CITY-5T-2IP

SIGNATUR

indicaled on this repolt or supplemental repor is true 8

13. | hereby cerlity Ihai 1he information supplied with this filirr:g dees not qualify for the exemption staled in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empawered lo execule this report as required by Chapter 607, Flarida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachmen) with an address, wilh all Other like empowerad.

i

CR2E034 {10/00)




