2002 UNIFORM BUSINESS REPORT (UBR) FILE

Feb 25, 2002 8:00 am

D

— T

DOCUMENT # V23538 Secretary of State |

1. Enlity Name

A-1-A APPLIANCE SERVICE CORP. : 02-25-2002 90072 037 ***150.00
Principal Place of Business Mailing Addréss
2374 NE 9 STREET 2374 NE 9TH ST n
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 £003 3263
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Kpje.:t_; ' i DO NOT WRITE IN THIS SPACE™ C—
City & State City & State 4, FE| Number Applied For
65-%25432 Not Applicable
Zlp Couniry Zi Country 5. Certificate of Status Desired O $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
- LUETGENS DON Street Address (P.O. Box Number is Not Acceplable)
2374 NEO ST -
POMPANO BEACH FL 33062
City FL Zip Code

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.

SIGNATURE
Signalure,_ t)yped or printed name of registered agent and I:Wu— (NOTE: Registered Agent signaLWr\g) DATE
9. This corporation is eligible to satisfy its Intangible \ FILE NOW!IT FEE S $150.00 ) ﬁﬁ.‘E\ect%on ba;p;gmaééi;é' T $5' 00 way Be
Tax filing requirement and elects ta do so. After Trust Fund Contribution. Added fo Fees
(Sex criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ~, D 1 Delsts TITLE [Jchange [ Aadition !
NAME LUETGENS, DCN NAME b
sTaeeT AoDRess | 2374 NLE. 9TH ST. STREET ADDRESS J
cig-st-ze” - |IPOMPANO BEACH FL 33062 CITY-ST-21P i
LTRSS O Delete TITLE [Oohange [ad™
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-§T-21P CITY-5T-7P .
TITLE (] Delele TITLE [dcChange [ Adf
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 57217 CITY-ST-2P
TITLE [ Delete TITLE [OcChange [
WME NAME
STREET ADDRESS TowtTr T o s meee=- W OSTREETADDRESS { -~ .
CITY-§7-2F CITY-SI-2P ‘
TILE O] Delete TITLE [J Change 1
* NAME NAME | _
" STREET ADDRESS | - - - : STREET ADDRESS “ S . ) .
COmesTaR, . : . L CITY-ST-2P ’ bl
TIME T T T Delete Mme [T Change
NAME NAME :
STREET ADDRESS STREET ADDRESS R
Lmest-ze CITY-ST-2IP ;

13. 1 hereby cemfy that lhe |nforrnat|on supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify tha'("

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an }

of the corporation or the receiver or trusteg empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appegars in Bloci

changed, or on an attachmegt with an

SIGNATURE:

ress, with all other like empowered. qs "t

TSONIRGER Ygens 2—1>x-02 R4

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytin



