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M 1
2002 UNIFORM BUSINESS REPORT (UBR) ¢
215 :
| P01000072877 ‘
1. Entity Name h 1
ABCO APPLIANCE REPAIR INC.
' 5
Principal Place of Business Mailing Address
8180 BRINDISI LANE _ 8180 BRINDISI LANE
BOYNTON BEACH FL 30437 BOYNTON BEACH fL 33437
2. Principal Place of Businass 4 oV E 3. Mailing Address ”II"II' m Ilm ”m ",”"m"m "m "M ""l ﬂm ",Il lm ’m
H521 MPRIVERS R R |US3) ta-Ruvers Covg 0 |
Suite, Apt. ¥, etc. Suita, Apt. #, atc. ’ * DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4. FErNyusber ' Applied For
\'Y; [ Lb?Nb‘fWJ F'LQ W @LLvato v Frp gg‘— I L9 Lé Not Applicable
% Counuy D Country i ; $8.75 Addttional
) ‘3’3 L, L—] N _%D}H_k ') | ] _ S. Certificate of Status Desired O Fee Roquired
"=~ = 5."Name and Addreas of Current Registered Agent - - ~ ™ 7 Name and Address of New Regiaterad AGent = ===
- . R 5 - Nam; .q_ -4/ - B - - [l T e V. °
| v, R T O PFREy—|HhBLPRRY
HIMELFARS, J. EY tre ags (P.p. B ber is,Not Acceptabla)
8160 BRINDIS! LANE UYL "R EIR B2 o
BOYNTON BEACH FL 33437
. Ci . i
| WLy v g Tow FL [ %5915
.8, The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, In the State of Rorida. .
siGnATURE QL FEREY Hitsl FRRG Y-19- 2o
Signatuwre. typed or printed name of regisiered agent and uthe ¢ appicable. _(NPTE: Registerad Agent Sgnature taquirad when reinstabrg) . . DATE
9. :This corporation is eligible to satisty its Intangible |~ FILE NOW!!I FEE IS $150.00 : e
Pax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:?;:'g:;ag gr;atrrigbnui:)n:ncmg fdsdﬁ?ohl;::sﬂs
[Sea criteria on back) ) Make Check Payabla to Department of State ’
118 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : ﬂ;‘(_‘({ “r"l"' Mel iy )3 O Deteta WILE O Change [ Adcition | S
HAME J Pre sy er —P NAME . =)
STREETADDRESS | W} § By W oy Jng v'3 Ce e 'D‘f : STREET ADDRESS §
CITY-ST-2P w2zl ngTo £ B3I cTY-St- 29 _ w
e ' ~ - [T ok e T O carge [ Addilon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-s-ze | o CITY-$1- 2P )
e - ' i - me = ¥ = T CIChange L] Addmon |
NAME . o Ao | _ .
| T sTReET abbRESS |~ STREET ADDRESS
CITY-ST- 2P CtTY-ST-2P
e [ velete TIE O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-IP
TRE ] Dolete TLE [ Change (7] Addition
NAME NAME -
STRECTADDRESS | L ] STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
L T - O pelete TITLE VR ] Chapge - T3 Adaition
* NaME LT ERart I T e T I R e e S RARETT T T % “{j&ig el MR T
STREET ADDRESS STREFT ADDAESS - "
CrY-SI-IP 3 CV-ST-2P e e e e ——— s
13. 1 nereby certify that the information supglied with this filing does not guality for the exemption staled in Section-119.07(3)(i), Fiarida Statutes. | further certity that the infcrmation
indicated on this repor ar supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver of Lrustee empowerad 10 sxecule this report as required by Chapler 607, Flariaa Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aﬂacthtwilh an address, with all other like empowered .
S I =2 g | -
SIGNATURE: ___ <&V L2AANDRNE b 12920 _sb(-123-3890
" BIGNATURE AN TFPED OR PRINTRR IAME OF SIGNING om&apn DIRECTOR Date Daytime Phone #




