2000 UNIFORM BUSINESS REPORT (UBR)

e |

DOCUMENT # H74736 FILED
1+ Enity Narmo Mar 09, 2000 8:00 am
JACK ALE'S APPLIANCE SERVICE, INC. Secretary of State
03-09-2000 90093 034 ***]158.75
Principal Place of Business Mailing Address
14695 97TH ROAD NORTH 14695 97TH ROAD NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 334121772
=T v (0 A
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2595821 Not Applicable B
TR [ Country™= cw - Country - T 5 Cer-ti-f;:at; ;’gtatus De;ired 7| $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALE, JACK Street Address (P.O. Box Number is Not Acceptable)
14695 97TH ROAD NORTH
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typec or printed nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signatura required when reinstatng) DATE
PRI | b v et | IS o 00
0 re i ' ' . Trust Fund Contribution. d Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete lTrLE O] change [ Addition
NAME ALE, JOHN NAME
STREET ADDRESS | 14695 97TH ROAD NORTH STREET ADDRESS
CITY-ST-217 WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE D O Delete THLE [ Change [ Additicn
NAME ALE, DEBRA NAME
STREET ADDRESS | 14695 97TH ROAD NORTH STREET ADDRESS
_uir-st-ar | "WEST PAIM BEACH FL 33412 i — i : =
TILE O Delete TITLE {O charge [ Addition
NAME NAME
STREET ADGRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othenlikg empowered.
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SIQNATURE AﬂDTYPE} OR PRINTED NAME JOF SIGNING OFFICEROR DIRECTOR
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