2002 UNIFORM BUSINESS REPORT (UBR) FILED

7al L0

A

DOCUMENT # 055445 Feb 17,2002 8:00 am
1. Enty N S Secretary of State
A & H EQUIPMENT REPAIR INC 02-17-2002 90110 040 ***150.00
Principal Place of Business Mailing Address
4501 QAKES ROAD 4501 OAKES ROAD
DAVIE FL 33314 DAVIE FL 33314
Us . us f .
2. Principq.l Place of Business 3. Maiting Address el
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & Sta{e - City & State 4. FEI Number Applied For
59“0973853 Not Applicable
o Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglstered Agent
— e | MNAM e —— e -~ e e e
PlPER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
4501 OAKES ROAD
DAVIE FL 33314
City FL Zip Code

8. The abave 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, typect or printed name of ragistered agent and Iille if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ I .
10. Election C Financin
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,ﬁ;',‘izndagf;'fguﬁ:: "o d fi'egqowéiif ¢
{See criteria on back) m Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VO O pelete TILE %e' 5" A@h t N Change [ Addition
NAME PIPER, ROBERT NAME v 2.
STREET ADDRESS | 6311 S.W. 41ST PLACE STREETADDRESS | Y I O Zbgea
GITY-ST-2P DAVIE FL GITY-ST-2P bs‘\‘fiseiq;kl“ 19?’{5?‘(:@
TiLE O Delete TLE V\o.e. ?msde;ut. O] Change mf\damon
NAME NAME
STREET ADDAESS STREET ADDRESS ||, 3 i ) 6 & !
GITY-ST-ZIP L — CITY-ST- 2P Qyve. ?—\\fil 13;‘9\_‘2.4
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE [J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ar the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
@ rale and Plat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Zhecute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ey,
IUiE / - (?—'ﬁjz

F SIGNING OFFICER OR DIRECTOR Daytima Phone #

13. | hereby certify that the information supsfied wit
indicated on this report or supplame
of the corporation or the receive

CR2E034 (9/01)




