ELL 0TS

12. | hereby certify that the information supplied with this filing g does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or direcior
of the Gorporailon or the receiver ar_frusiee empowered 10 exec repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e . ' q/7/08

SIGN1yXB AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # P93000083496 ecretary of State |
1. Entity Name 04-10-2003 90136 037 ***150.00
ONE STOP HOME APPLIANCE CENTER, INC.

Principal Place of Business Mailing Addrass
2745 TAMIAMI TRAIL 2745 TAMIAM! TRALL AVUUIUDY
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 3362 _ ,
2. Principal Place of Buainess 3. Mailing Address ““]]“ll!l IIII”H“ II"I "I“ m“ Ilm IIII”“" |’ ”I”I I”] l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES _

Cily & State = — City & State - 4, FE) Number 5 04 Applied For

6 581 19 Not Applicable
e . Country Zip Country 5. Certificate of Status Gesired 7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TUCK’ ROBERT i Street Address (P.O. Box Number is Not Acceptable)
S .0. Box Nu ceplable
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. 1 am familiar with, and accepi

the obligations of reg1stered agent,
SIGNATURE

Signature, typ_a.q dr printed name of registered agent and lille if applicable. (NOTE: Ragistered Agenl signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 ‘

. AfterMay 1,2003 Fee will be $550.00 . _of . .~ ... - . eew oo Hecionfampmontroncio o $5.00 may e -
“'Make Check Payable to Florida Department of State
10. ~ OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TME P 3 Delete TILE [ Change [ Addition %
HAME TUCK, ROBERT NAME =]
streer aooress | 2745 TAMIAMI, TRAIL STREET ADDRESS 3
crv-st-ze | PORT CHARLOTTE FL CrrY-51-2 2

& -
TTLE v . O pelete TITLE [ Ghange (7] Additon | £
HAME TUCK, JUANITA NAME
street aporess | 2745 TAMIAMI TRAIL STREET ADDRESS
orv-st-zp - {PORT CHARLOTT FL CITY-ST-2IP
TITLE [ pelets TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-2P ——— ST - Qovste TpTT T 7T
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



