2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731003

1. Entity Name

EMORY APPLIANCE REPAIR SERVICE, INC.

Secretary of State

03-28-2003 90059 007 ****5] .25

Principal Place of Business Mailing Address

2530 E EMORY DR 2530 E EMORY DR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us

2. Principal Place of Business 3. Mailing Address

IEUCARR AR AR ERR

Suite, Apt. #, elc, Suite, Apt. #, etc.

%ECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 59-1650960 Applied For
P Not Applicable
Zip Country Zip Country $8.75 additional
] B = T B o it LR SR = PR 5-‘96_@'ﬂcaf-°j$t?}fimefm_dﬂ e, €. Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTON, IDA
2597 E EMORY DR
WEST PALM BEACH FL 33415

ST

£

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Codge

FL

-

8. The above named entity suiimits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

.the. Obhgallons of registered agent

S\GNATURE \_ﬂp // (, ﬁ—’

F)f 2O

Signature, lypad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when sinstating)

DATE

. PR 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS;’CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME SD . 3o I w\-‘-—? Ol Change [ Addition | S
v MCLEAN, EDNA e ‘gju_‘) Ao o ” A ﬂ/j < S
streeT aporess | 2622 E EMORY DR G STREET ADDRESS 76 Dr e - E
orv-s1-27 | WEST PALM BEACH FL 33415 orv-ste AL 2 ?A 2 3A/ST &
TITLE ™ [ petete TILE (Jchange (] Addition %
NAME SCOTT, ESTALLE C NAME
STREET ADDRESS | 2639 W EMORY DR A STREET ADDRESS .
civssi-ze - | WEST-PAUM BEACH:FL 33415 --- SR (et B WA B
TITLE PD O Delete THLE // O Change [ Addilion
NAME COTTON, IDA S NAME
STREET ADORESS | 2750 E EMORAY DR A STREET ADDRESS
orv-s1-2f | WEST PALM BEACH FL 33415 CITY-5T-2P
TITLE VPD O] Delete TMLE (7 Change [ Addition
NAME GREEN, JACK NAME
STReeT ADDRESS | 2697 W EMORY DR D STREET ADDRESS
omy-sT-zP | WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment wijy an address, with all oth;

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

o/ eSS

j.\/%\ 20 o=




