- 2001 UNIFORM BUSINESS' REPORT (UBR)

FILED

DOCUMENT # 731003 ~ . =

1. Entity Name

EMORY APPLIANCE REPAIR SERVICE, INC.

ecretary of State

04-19-2001 90077 033 ****5]1 .25

Mailing Address

2530 EMORY DR E 2530 EMORY DR E
WEST PALM BEACH FL 33415-7901 WEST PALM BEACH FL 33415-7301
us us

Principal Place of Business

3. Mailing Ad

2. Principal Plal iness .
J5£C;P|éd‘ifsémmuy e 2530 déa.sé"/’)wc_c/ De

L

“| == Suite;]Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WD

N8, el £L

4. FEI Number Applied For

59-1650960

Naot Applicable

(JVB) Bed | AL
35405 bsH BB, | £2H

0 $8.75 additional

5. Centificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

T2 (Zorrsr

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

=557 é-ém 2y Iy

fPpet A

BEACH FL 334 ‘
DT

City/(—)- /A’ Jon /Se ’é

FL

L% v

N’ —
8. The above named entity

submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATUREV;ELAA /K///;r; TR 540775# F-r3-o/
Slgnature, typad or printed ﬁgme of ragisterad agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make-Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 10
TITLE sD P Delete TTLE e e : [ Change & ddition
NAME PROSISE, DOROTHY $ NavE McEE RN, @gom Do 0 |
STREET ADDRESS | 2775 W, EMORY DR. 'H* STREETADDRESS | % P T T S . I~ /:-9 .
CITY-5T-2iP WEST PALM BEACH FL 33415 CITY-S8T-2P O - P ) TRl AL 35 yrs
TLE D EXDelte e 7D . o O chenge  [BPddtion
e BLUMENREICH, JACK M we. | See77 €875/ Q.
CErrm 6 oy DR
STREET ADDRESS | 9766-A EMORY DR, E STREETADDRESS | 2 & B F ‘ rd
gy S7. 7P Lol Redk | FL ZBPe i ,
TIME PD TITLE Dy T ' " P Thange [ Addition |
NaktE EYSMANN, DAVID NAE Co7724), DA S e P2
STREET AD0RESS | 2758-A EMORY DR E. SHREETADDRESS | 2 NP E . Somony
CITY-ST-2IP W PALM BCH. FL 00000 33415 CiTY-5T-2P &) o) e, Bel . FA I3
| e VP J Detete e =] N Ol change [ Additicn
T “
HAME COTTON, IDA § NAME ~ SN Emocy D D
STRECT ADDRESS | 9750  EMORY DRIVE, EAST 'A' STREET ADDRESS z,sf‘?
GITY-§T-ZIP WEST PALM BCH. FL 33415 onv-size | S S B e FL B 3w
TITLE 7 Belete TITLE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the infcrmation
indicated cn 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 corperation or the receiver or trustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all

SIGN

er like empowered,

L [ g . ‘-5’-* /"— - o
ATURE:  SXATVE (e g1 30 CB-TCE 35T
SIGNATURE AND TYPED 68 PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phons #

£

Apr 19,2001 8:00 am

CR2E037 (10/00)



