2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 516452

1. Enlity Name

PETE'S APPLIANCE PARTS, INC.

4

Principal Place of Business

4009 W. HALLANDALE BLVD.
HOLLYWGCOD FL 33023

I e T

Mailing Address

4009 W. HALLANDALE BLVD.
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90048 034 ***150.00

L. . RV Y

HIETRIARERTARAR RN EL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 591691730 Applied For
Not Applicable
7 - —
1P ] Country i L Zip e __EEJ”W | 5. Certificate-of. Status Desited s [=— $8;25-A‘1d"'°"a'-
S i T s - Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narme

SHAW, PETER

00 Swtep e )< 60 SweatBac W=

4

Street Address (P.O. Box Number is Not Acceptable)

FH-HAUBERBALE 133352 "ldly(ﬁood FtL 3

30| G

City

Zip Code

FL

8. The above 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, typed or printad namea of registered agent and title if applicable.

(NCTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS (N 11 _
TILE PVD O peete TILE [ Change  [] Addition g
NAME SHAW, PETER R. RAME e
streeT AnoAess | 1560 SWEET BAY WAY STREET ADDRESS 3
CITY-$1-21P HOLLYWOOD FL CITY-ST-21P g
TLE 51D [ Celete TITLE O change [ Addition %
NAME HENSLEY, LINDA S NAME
sreet appress | 2 FRANKLIN CT STREET ADDRESS
arv-st-z¢ | DESQTO. MO CITY-ST-2P
TITLE D ) ) o O Delete me TR e T T == [ thange =~ [ Addition- |- -~
NAME SPEARMAN, MICHELLE L NAME
streer aooress | 11159 63RD LANE N. STREET ADDRESS
CITY-ST-21P ROYA PALM FL CiTY-ST-2IP =
TTLE D [ Delete ILE & . Mnge [ Addition
NAME SHAW, PATRICK A. NAVE Yack shaw
STRET anoess | 4617 SW 31ST DR STREET ADDRESS ”aal/ 63 Lana. V\ -
orv-st-zF | HOLLYWOOD FL o5t e Rooal Belan &\.\ F L
e 7 Celete e s [JChange [ Addtion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP

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 mads under oath; that | am an officer or director
of the corporation or the receiver ﬂr trustéag empowered to execute this report as required by Chapter 607, Florida Statutes; and that

ith an ress, with all oth

changed, or on an attachment

SIGNATURE:.

like empowered.

A AN

name appears in Block 11 or Block 12 if

F IGNING OFFICER OR DIRECTOR

azb19993225




