e

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F83671 May 22,2000 8:00 am

1. Entity Name

P. J. APPLIANCE REPAIR, INC. Secretary of State

05-22-2000 90063 035 ***150.00

Principal Place of Business Mailing Address
1520 42ND ST. NW. 1520 42ND ST. N.W.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-3610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59_2214714 Appiied Far
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ $8+7 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROFERES' PATRICE Street Address (P.O. Box Number is Not Acceptable}

703 EUGENA DR.

AUBURNDALE FL 33823 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE __
Signalure, typed or printed name of regisiered agenl and tile if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE

9. This corporation i$ eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filin;requirementg;and elects toydo s0. : " After MAY 1, 2000 Fee willsbe $550.00 10. Elecflﬁnntéagloﬁlgg Eln:ncmg 0 fzj—%ﬁ' N:_ay Be

(See criteria on back} [} Make Check Payable to Department of State st outon. ectorass
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
mEe oP [ pelete TMLE D 1e-e cho ISl [ Change Mom
NAME PROFERES, PETER NAME /{)4 ng % fE‘es -
sTREET Aboress | 703 EUGENA DR sTReeT ADRESS | ‘¢ o (2 J2
omv-s-z¢ | AUBURNDALE FL 33823 CITY-S7-ZP g‘{i‘, 4 VI f@ﬂg L 2353
TIME VPS O oelets TITLE /ng_ mbrer 7 . O Change  E3Sddition
NAME PROFERES, PATRICE NAME ) TZ %_# %FC.LW
stheeT aoohess | 703 EUGENA DR STREET ADDRESS f7 1resT 2B
omv-st-zp | AUBURNDALE FL 33823 CITY-S1-2P BvenOonl2T 71 - ' S
TILE T- - (7] Delete TITLE LY an 8 ;_‘}‘v"#q'a(a_,g_ ﬁ_o F{Egnange %ddmon
NAME LONG, ELAINE NAME 1 Az éSTY}-Q - )gﬂl e 3
sthest anokess | 703 EUGENA DR STREET ADDRESS (€502 jatra €777
omv-st2¢ | AUBURNDALE FL 33823 oTy- 12 m Mmd&uﬂ 33503
TIMLE .j"?_- : e S 7 Lalele TIMLE i’ . [ change ~ [ Addition
NAME SR RASHYE. ¥ E«O} g NAME
STREET ADDRESS | & ™ 45” AT a?’ 2o T N STREET ADDRESS
ors2p | o sy acta e 1. o8N 3 CITY-ST-2P .
TITLE =t o SRR CET L A L s L TITLE . {7 Change [ Addition
NAME ST AR NAME
STREET ADDRESS A § 872 15 11 STREET ADDRESS
cry-sT-zp CITY-ST-2IP
TILE TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS “ " o STREET ADDRESS
ciry-§1-2Ip O_I < C,ﬁ’ fL ) CITY-ST-2ZP
13. | hereby certify that the information sugs Fliaadwite-his filing does nnt qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further cerlify that the information

s supplémefital report is trisgnd accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
iver or {fustee empowered\c executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

Y/80/o0 363-044-0421

Date Daytime Phane #

indicated on thigTe
of the corporatign or the red
changed, or on hn attach




