2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 259036 FILED
1. Entity Name Jan 29, 2000 8 : 00 am
JETSON T.V. & APPLIANCE CENTERS, INC. Secretary of State
01-29-2000 90103 020 ***150.00
Principal Place of Business Mailing Address
JETSON APPLIANCE CENTER JETSON APPLIANCE CENTER
4145 S. FEDERAL HWY. 4145 S. FEDERAL HWY,
FT. PIERCE FL 34982-6901 FT. PIERCE FL 343826901
T s AN RGO A
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1508381 i
Zp Country dp : Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N - Narne oL - :
JETSON, JOHN T. Street Address (P.C. Box Number is Not Acceptable)
4145 S. FEDERAL HIGHWAY
FT. PIERCE FL 34982
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PO

SIGNATURE
Signature. typad or printed name of regisiered agent and tite il applicabla. [NOTE: Registered Agent signature ;J:i:idﬁhe stating} DATE
" )

9. This Forporatign is eligible to satisfy its Intangible FILE NOW!H! FEE ¥S_ $150.00 laf\;‘_a 10. Election Campaign Fnancing $5.00 May B
Tax filing reguiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 = Trust Fund Contribution. O Add.ed to Fe):%s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

mne- == | PD U Detete e Dchange [
HAME JETSON, JOHN T. NAME

smeer aookess | 200 RIVERWAY DRIVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-2IP

TITLE s O Celete TITLE CiChange [O°:.

NAME CASE, MARY NAME

staeer aooRess | 3038 TORTUGAS AVE. STAEST ADDRESS

CITY-§T-21P FT PIERCE, FL 00000 CITY-57-2P

TITLE T [ Delet TITLE O change [0

NAME FLYNN, BETTY A. . R U , o . e N

sTReeT ADDRESS | 334 ASHLEY ST. Tt - - e Rl o mE e e = L g

CITY-ST-2P FT. PIERCE FL CITY-ST-7IP

TLE v O Detete TIMLE Tlchange [0

HAME NOWACK, DENNIS NAME

sTREET aDORESS | 4145 S US HWY 1 STREET ADDRESS

orv-st-2F | FT PIERCE FL CITY-ST-2P

TITLE [ Delete TTLE Ol Change 0"

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-sTzR | N omy-S1-2IP

TETTT [ Detere TIMe Olchange [

NAME _ . NAME

STREET ADDRESS ' STAEET ADDRESS
CITy-ST-2P : CITY-ST-2IP ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeant with an address, yith all othegjfike empowered. -

SIGNATURE: PPARFUZNA Bty e,/ 280 ()i

SIGNING OFFICER OR DIRECTOR  ~J Date Daylime Phone #

SIGNATURE TYPED OR FRINTED NAl




