2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045401 Apr 10,2000 8:00 am

1. Entity Name

ALL MAJOR APPLIANCE SERVICE, INC. ecretary of State

04-10-2000 90111 008 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 238 P.O. BOX 238
TARPON SPRINGS FL 34689 TARPON SPRINGS L 34688-0238
us us
857 Cr&Atr b C
Vil ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
7 3-p25e Jp t Iass
City & State Cityﬁe d v 4. FEI Number 966 Applied For
: L. - 59‘3184 Mot Applicable
Zi Zip ~ - G - = T - it
P Country ® ([ ; R / §. Certificate of Status Desired O $8.75 Additional
5 (;(/’ 7' A U odr Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
REGISTERED CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
612 S. GREENWOOD AVENUE
CLEARWATER FL 34616-5610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatute, typad or printed name of registered agant and litle if applicable. {NOTE: Fegistered Agen signature required when reinstating) DATE
9. ihlsf.c':.orporatlc'm is eI;gnbl; t{".) satlsfydlts intangible Fl;ﬁYNOWdélof‘;EE |Sm$;50.00 10. Election Campaign Financing $5.00 May Bo
axti m.g r?qulremen and elects to do so. After 1,2 ee w e $550.00 Trugt Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delzte TILE [ Change  [] Addition
NAME HUFF, CAROL NAME
streeT ADDRESS | 857 CRESTRIDGE CIRCLE STREET ADDRESS
orv-st-2» | TARPON SPRINGS FL 34689 cnY-S1-2°
TITLE (7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - § cimy-s1-zp- — - - -
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
| TITLE 1 Defete TIFLE T change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE - O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. \'Hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supple | report is true and accurgie and that my signature shall have the same legai eftect as it made under oath; that | am an officer or director
of the corparation or the receiver tee empowered to execUdé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment ddreswm li /
I
l»-;t ’.f 5//?6’ P !
PV -
L
’

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME opfﬁ( ycen OR CARECTOR I Dale/ Daytme Phone #
V .

CR2E034 (9/99)



