2003 NOT-FOR-PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3

DOCUMENT # 757095 ecretary of State

1. Entity Name 04-28-2003 91827 029 ****g] 25
PINES APPLIANCE SERVICE CORPORATION

Principai Place of Business Mailing Address
2451 BLACK QLIVE BLVD. C/O ERLE SCHELLER
DELRAY BCH FL 33445 2381 SHADYLANE, 104C

DELRAY BCH FL 33445

" Us
e s TR A

Suite, Apt. #, etc, Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-2075776 Applied For
Not Applicable

Zip Country Zip Country 5. Certificals of Status Desired O §8.75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- B T I T T R o M et SO - . I e

Cfo SHEU-ERr ERLE Street Address (P.O. Box Number is Not Acceptable)

2381 SHADY LANE

#1040+
“DELRAY BEACH FL 33445 o FL | 27 Coo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registarsd agent end title f applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
* FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabhle to
: Trust Fund Contribution. O Added to Fees Florida Department of $tate
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T DP 1 Deete e Olcrangs 0] Addiion | §
NAME COHEN, EMANUEL NAME ‘ =]
sTreeT ADDRESS | 1150 MAHOGANY WAY #103 STREET ADDRESS E.;
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP g
THLE DT 2] Delete e [JChange [ Addition 5
NAME OBSAND, JUAN C NAME
streeT aooress | 2380 BLACK QLIVE BLVD #203 STREET ADDRESS
CITY-3T-2IP DELRAY BEACH FL CiTy-ST-2IP
e Dw o o - Cloeete.,. oo J ™ME ool o m e -~ Ochange Oadditon | _
NAME MORSE, RALPH NAME
streeT aooress | 2600 JUNIPER DR., #101 STAEET ADDRESS
CITY-S7-21P DELRAY BCH FL Ciy-ST-2IP
TLE DS 1 Delete TITLE [ Changa [ Addition
NAME SCHELLER, JEWEL NAME
steer anoress | 2389 SHADY LANE, #104C STREET ADORESS
CITY-5T-2P DELRAY BEACH FL CITY-5T-2P
TILE DFS 7 Defete TILE [ change [ Addition
HAME SCHELLER, ERLE HAME ‘
streeT apoess | 2381 SHADY LANE, #104C STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL CITY-ST-ZIP
TITLE D O Delete TITLE .OJchange [ Addition
NAME HORWITZ, EDWARD NAME
streeT anoress | 1150 BOXWOOD DRIVE 060-204 STREET ADDRESS
CiTy-sT-2IP DELRAY BEACH FL ciry-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an adgress, with ail other like empowered.

SIGNATURE: SK@TL%}&# “’&E@gﬁw W SCHELLER. H_‘fAAI/OB £/ 2k PET/

Bl AT IOE A ki PR A B AT I R A B P




