2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(034 (10/00)

DOCUMENT # P93000083496 May 14, 2001 8:00 am
1. Entity Name
e S Secretary of State
NE STOP HOME APPLIANCE CENTER, INC.
05-14-2001 90023 021 ***150.00
Principal Place of Business Mailing Address ’
2745 TAMIAMI TRAIL 2745 TAMIAMI TRAIL
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.04581 19 Applied For
Not Applicable
- G - —
b ouniry Zip Country 5. Certificate of Status Desired O §8'75 A'ddmonal
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - = e
TUCK' HOBERT Street Address (P.O. Box Number is Not Acceptable)
r L
2745 TAMIAMI TRAIL P
PORT CHARLOTTE FL 33952
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
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligl isfy i ibl FILE NOW!!! FEE IS $150.00 . ‘ ) .
o e roquiement and sl 0 dosor Aior MAY 3,2001 Foo willbe $550.00 10- Llection Camipagn Fnancing $5.00 vy 8o
ax "”‘g requireme: elecls o ' er ! eew . Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T Delete TLE [ Change [ Adaition
NAME TUCK, ROBERT NAME
sTheer acoReSS | 2745 TAMIAMI, TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-S7-2IP
TILE v [ Detete 1LE ) change (] Addition
RAME TUCK, JUANITA NAME
street aporess | 2745 TAMIAMLE TRAIL STREET ADDRESS
civ-s7-2° | PORT CHARLOTT FL CITY-5T-2IF
TILE . o i DOl Delee | WILE [ Change [ Addition
“NAME : o T .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-§T-2IP
TME ] Delete TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-I1P CiTY-S8T-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS . §THEET ADDRESS
CITY-ST-2IP CITY-81-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or tustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or ¢n an attachmenqt with an addres, other like empowered.
SIGNATURE C—/fé&{/ﬂ/ V4385 £915-

IGNATURE AND TYPED OR PH]W NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




