2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97198 FILED
1. Entity Name Feb 25, 2000 8:00 am
RON'S APPLIANCE SERVICE, INC. S ecretary of State
02-25-2000 90003 004 ***150.00
Principal Place of Business Mailing Address
709 LOCKWQOD LANE 709 LOCKWOOD LANE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-3306
us us
T L RO AMIR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3028916 Not Applicable
Zp Country Zp : Country 5. Certficate of Status Desired ~ [] ~ $6-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e h - ' ’ ‘Name
STOLIKEH’ RONALD Street Address (P.Q. Box Number is Not Acceptable)
#709 LOCKWOOD LANE
JACKSONVILLE FL 32259
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
Signatyre, typed or printed nama of reg:stered agent and titla if applicabls. {NOTE. Registered Agent signature required whan rainstating) DATE
* g masmertna soos oo | atirMAY 12000 Fao witbegssngp | 1® FeCionCamesioncimong - 5,00 ey se
= : d - Trust Fund Contribution. | Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE Clchange [ Addtion
NAME STOLIKER, RONALD - NAME
stReeT anoress | 708 LOCKWOOD LANE STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32259 ‘ CITY-ST-21P
TLE s [T Delete TLE [ change [ Addition
NAME STOLIKER, MARGARET M. NAME )
streer ADDRESS | 708 LOCKWOOD LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32259 CITY-ST-ZP
E -~ - - [ Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-7P CITY-ST- 7% - -
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2P
THLE ( pelete TITLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S$T-ZP
TITLE [ pelete TITLE {7} Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or thy &t or truyee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an chment with an gddress, with er like emqppowered.

SIGNATURE: Y Am.idf L “U@mm Skliken  02-18:00  -g04-280-339

SIGNATURE AND TYPED'}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



