FILED 2
=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am §
DOCUMENT # H74736 ecretary of State
1. Entity Name 04-02-2003 90090 047 ***150.00
JACK ALE'S APPLIANCE SERVICE, INC.
Principal Place of Business Malling Address
1598 SEELEY CIRCLE NW 1598 SEELEY CIRCLE Nw
PALM BAY FL 32907 PALM BAY FL 32807
2. Principal Piace of Business 3. Mailing Address ‘ lml” I”' |||H Ill" 'I"I “”I |”| m“ |||M MH I‘I" I\l“l’l" I“l
Suite, Apt. #, elc. Sulte, At #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2595821 Not Applicable
4ip Country zip Country 5. Certificate of Status Desired O $8.75 Addditional
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 Mot Acceptable)
——14695-97TH-ROAD-NORTH—————= e e et i . -
WEST PALM BEACH FL 33412
B — - —_—— o e e v m—— ~ — T et e City = = T < S H—'——'—'—FI‘:‘--- ~-Zip-Code- i
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabye. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ , ‘ ) .
o . careem = o =]~ .9, Election.C Fi [ S ; - ==
57 e Aftor:May 17 2003 Foewilkbo-$650:00 ==emmal g — —mem - - oSS "%ﬁg'(lgﬁndagxlr?;uég:mmg ] fc?d'gﬁohé:isa )
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP N [ Delete e O Change ] cdition | &3
NAME ALE, JOHN NAME =
STREET ADDRESS | 1598 SEELEY CIRCLE NW STREET ADDRESS 3
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP @
MLE D [ pelete TNLE [ Change [T Addition &
NAME ALE, DEBRA HAME
STREET ADDRESS 1598 SEELEY CEHCLE Nw STREET ADDRESS
omv-st-z¢. | FORT MYERS FL 33907 CITY-ST-2°
TIMLE ' 7 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP R
TITLE ; [ Delste TILE <= - [IChange [ Addition
NAME o — —— . TR - - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemerial report is true an

&ss\with all g

12. | hereby cerlity that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

I accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an et

like empoweged.

Daytime Phone #




