——
2002 UNIFORM BUSINESS REPORT (UBR)

AV BRLYESD

1. Entity Name
.JETSON T.V. & APPLIANCE CENTERS, INC. FiL.ED
Princlpal Place of Business Mailing Address '
l ATE
. .JETSON APPLIANGE CENTER .- JETSON APPLIANCE. CENTER : ; 5[[3[{[1 ARY GF STA : ‘ »
'|*"4145' S FEDERAL HWY. *~“4145"5" FEDERAL HWY. . - -« ——TALLAHASSEE. F b O E -
FT. PIERCE FL 34962-6301 FT. PIERCE FL 343825901
2. Principal Piace of Business ~3_ Mail%ng AddTBSS - Ty [ FERE TR o P T |I ||“| ||||' I|III ||||| |m I|||| ||I|l I‘III III“ ||I|l 'll" llll -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For !
59-1503381 Not Applicable ‘
1 it i - R C - R . ) s
4p - Country e . ouniry 5. Certificate of Status Desired 3 $8'75 Addltlonm ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JETSON’ JOHN T. . Street Address (P.0. Box Number is Not Acceptable)
4145 S. FEDERAL HIGHWAY '
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printed name of registered agent and (it it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. o o ‘ "
9. 1h|sftlzlprporat|gn is elltglbls trT satmsfyc\its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE® PD L O Delete TLE : O Ghange [ Additon { S
NAME JETSON “JOHN T NAME =)
seey sonaess | 200 RIVERWAY .DRIVE STREET ADDRESS 2
emv-sr-2e | VERD BEACH FL , CITY-ST-2IP w
- ; o
TITLE s F Delete ME (O Change [ Addition | G
NAME CASE, MARY NAME
streer AooRess | 1038 TORTUGAS AVE. STREET ADDRESS ¥
CiTy-ST-7IP FT HEHCE..FL m o ] . CITY- ST 2"; e B AN SDD 0':]:54"? 1 4 1 5::‘ 1 5 )
LB 2w R % [ u [ ux ad
TIMLE T . [ celete TITLE ****SDG 00 ﬁgﬁpiesﬂ fﬁlﬁdmon
NAME FLYNN, BETTY A. - HAME AR *
street aporess | 334 ASHLEY ST. STREET ADDRESS
CITY-57-2IP FT. PIERCE FL . CITY-ST-ZIP
TILE N O Delete e O change [ Addition
NAME NOWACK, DENNIS - , NAME
streeT anDRess | 4145 8 US HWY-1 STREET ADDRESS
crv-s-ze ... | FT.PIERCE FL CITY-ST-2IP
TMLE [ Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed or on an attachment wrth an address, with all other |jke empowerad.
SIGNATURE: _ L Ty ppupdf. 1m0 S6l/-YH-705
Eanl I 4 . SIGNATURE ANI?';VPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




