2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 259036

1. Entity Name

JETSON T.V. & APPLIANCE CENTERS, INC.

Principal Place of Business

JETSON APPLIANCE CENTER
4145 S. FEDERAL HWY.
FT. PIERCE FL 34982-6901

Mailing Address

JETSON APPLIANCE GENTER
4145 5. FEDERAL HWY.
FT. PIERCE FL 349826901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED :
Mar 05, 2001 8:00 am -
Secretary of State

03-05-2001 90313 002 ***150.00

FA~wEEF 1Y

JARGATARERAV AR

00 NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §G-1508381 Applied For
Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Requirad

-— 6. Name and Address of-Current Registered Agent’ - -

7. Name and Address of New Registered Agent

JETSON, JOHN T.
4145 S. FEDERAL HIGHWAY
FT. PIERCE FL 34882

Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

SIGNATURE

i s, typad inted name of ragistered 1t and title if applicabl
Signaturs, typed or printe ima of ragis agen ane: i p{c%&z‘,\q

{NOTE: Registerad Agent signature r

uired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alecis to do so.
(See criteria on back)

9—33"'0\ FILE NOW!!! FEE IS $150.00 )‘
o After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feses

1. OFFICERS AND DIRECTORS l 12. ADDITIGNS/CHANGES TO QFFRICERS AND DIRECTORS IN 11 .
TITLE FD ] Defete I TITLE O change [T Addition | S
NAME JETSON, JOHN T. HAME =]
streeT a0oRESS | 200 RIVERWAY DRIVE STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL CITY-ST- 2P g
TLE S ] Dalets TITLE [JChange L] Addition %
NAME CASE, MARY NAME
staeer aoDResS | 1038 TORTUGAS AVE. STREET ADDRESS
CITY-ST-21P FT PIERCE, FL 00000 CITY-ST-2IP

IR T I - - [ClDetets - — - F-TmE_e e eememm - _ - Ol Change [ Addition
NAME FLYNN, BETTY A. NAME
STREET ADDRESS | 334 ASHLEY ST. STREET ADDRESS
CITY-ST-ZF FT. PIERCE FL GITY-ST-2IP
TLE v [ Dotz T I change [ Addition
NAME NOWACK, DENNIS NAME
STREET ADDRESS | 4145 S US HWY 1 STREET ADDRESS
CIry-sT-2p FT PIERCE FL CITY-5T-2P
1ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TIFLE (CJ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7P CITY-ST-2IF )

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an ?ac%nth
SIGNATURE:

SIGNATURE AND TY

©OR PRINTED NAME

ith alhother like empowered.

SIGNING OFFICER OR DIRECT,

Daytime Phona #




