FILED

DOCUMENT #  P93000083496 Secretary of State

1. Entity Name

ONE STOP HOME APPLIANCE CENTER, INC. 03-25-2002 50183 004 ***150.00
Principal Place of Business Mailing Address

2745 TAMIAMI TRAIL 2745 TAMIAMI TRAIL

PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952

S SH— A AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

b

¥

City & State City & State 4, FE! Number Applied For
65’04581 19' Not Applicable
Zp Country Zip Country 0 $8.75 acditicnal

5. Certificate of Status Desired

Fee Required

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCK’ ROBERT - Street Address {P.Q. Box Number is Not Acceptable)
2745 TAMIAMI TRAIL
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, typed or printad name of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
i ion ls_eligi isfy i i - n- . . Lal mm et e ez .
A= 9-.r_Tr,hJSff:9rporaglgn Js_ehtgibrg tT.s;;mifycrjts Intangible - FILE NOWI!L-FEE IS-$150.00 10. Eleciion Campagn Finanéi@ **  $5.00 May Bo
ax il ’”9 rgquwremen and elects 1o 09 s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payabie to Department of State

117“",‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE, P O pelets TILE (Jchange [ Addition

NAME, TUCK, ROBERT NAME ‘

STREET ADDRESS | 2745 TAMIAMI, TRAIL STREET ADDRESS

GITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP

me - |y ] Delete TITLE [ change [ Addition

N TUCK, JUANITA NAME

STREET ADDRESS | 2745 TAMIAM! TRAIL STREET ADDRESS

orv-s-2f | PORT CHARLOTT FL CITY-ST-2IP

TITLE [ pelete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
CNME L e e e e s [] WAME e ——— o a e ——— ———— = - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-Z1P

TINLE 3 pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip . CITY-ST-2IP

mE [ pelete TITLE [ Change [ adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal affect as if made under oath: that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiwith an address. with al r{ike empowered.

siaNaTURE: _ SIBIAAL & MU iz Mg M-ba589(9

SIGY?I#E AND TYPED OR PRINTEXTNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

CR2E034 (9/01)



