2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731003

1. Entity Name

EMORY APPLIANCE REPAIR SERVICE, INC.

May 28, 2002 8:00 am|
Secretary of State

05-28-2002 91610 014 ****61 .25

Principal Place of Business

2530 E EMCRY DR
WEST PALM BEACH FL 33415
us

Mailing Address

2530 E EMORY DR
WEST PALM BEACH FL 33415
us

he AL 2N T RN SRR

2. Principal Place of Business 3. Mailing Address

O

Sufte, Apt. #, etc, Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1650980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. —Nam
Y e L

2

I

- - e
e e e T e e e

COTTON, IDA
2597 E EMORY DR
WEST PALM BEACH FL 33415

S

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

City

Zip Code

FL

»
SIGNATURE X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

F Crpe—

S Tadu

1
; ‘SIgnalura. typed or printad name of rdﬁ[ared agent and title it applicable.
-~z

(NCTE: Registered Agent signaturs required when reinstating)

DATE

- m— bt | L S e e

- — el L i wme

FILE NOW: FEE IS $61.25

it i

C I —_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Delete THLE Ol change O] Additon | 5
HAME MCLEAN, EDNA NAME s
STREET ADDRESS | 2622 E 'EMORY DRG STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP §
TITE ™ O Delets TITLE Clchange [ Addition | G
NAME SCOTT, ESTALLE C NAME
STREET ADDRESS | 2639 W EMORY DR A STREET ADDRESS

 Gresi-2p - TWEST PALM BEACH FL 33415 . Ciry-51-2IP
L PD " delete mEe : T T T T T DOThange [ Addition |
NAME COTTON, IDA S NAME
streeT aooRess | 2750 E EMORY DR A STREET ADDRESS
omv-s1-2P  [WEST PALM BEACH FL 33415 CITY-ST-2IP
TMLE VPD [ Detete TTLE [Jchange [ addition
NAME GREEN, JACK NAME
STREET ADDRESS | 2597 W EMORY DR D STREET ADDRESS
crv-s-2¢ | WEST PALM BEACH FL 33415 CITY-ST-7IP
TIMEe (7 pelete TNLE O Change £ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filin
indicated on this repart or supplemental report is tue an

changed, ar on an attachment with gn address, with all pther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
acourate and thal my signature shall have ine same legal efiect as if made under cath; that ) am an officer or drecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

SIGNATURE:

Sef
G- /- goor 14T/ 25F




