\-—\_.‘

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F83671

P. J. APPLIANCE REPAIR, INC.

Secretary of State

(05-03-2001 90040 013 ***158.75

Principal Place of Business

1520 42ND ST. NW.
WINTER HAVEN FL 33681

Mailing Address

1520 42ND ST. N.W.
WINTER HAVEN FL 33881

2, Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

PROFERES, PATRICE
703 EUGENADR.
AUBURNDALE FL 33623

City & State City & State 4. FEI Number 59.2214714 Applied For
Not Applicable
i Zi t iti
Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S e Ao e e M e s e T e Name - e et e e e e e A ——— A T

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

City

Zip Code

FL

8, The abov entity submits this stajefme

SIGNATUREZZ£L yyyre

or the purpose of changing its registered office or registared agent, ar both, in the State of Florida.

ol

Signalire, typed or printed nara o registered agent anfL e if applicable.

(NOTE: Ragisterad Agent sigrature required when rainstaling)

\‘JQMJW

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) i O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0P X velee e P/C o Crange 3 Addition
NAME PROFERES, PETER RAME Proferes, Alexander C.
sTreeT a0press | 703 EUGENA DR STREET ADDRESS 808 Arietta Drive -
orv-sr-2p | AUBURNDALE FL 33823 CIY-ST-2P Auburndale, F1 33823
THLE VPS _ X Delete TITLE VP/D [Xchange (] Addition
NAME PROFERES, PATRICE ' NAME Proferes, Christine D
sweer aboress | 703 EUGENA DR STREET ADDRESS 808 Arietta Drive
orv-s-z¢ | AUBURNDALE FL 33823 erry-81-zp Auburndale, F1 33823
";rm.sw;m . _T__hf_:_._,h_ [ X Colete me . .- _| S§/D--- ) B o e .. . XXchange . _[7 Addition |_
NAME LONG, ELAINE NAME Proferes, Patrice M
staeer aookess | 703 EUGENA DR SREETAONESS | 703 Eugena Drive
arv-s-2F | AUBURNDALE FL 33823 Giny-ST-2P Auburndale, F1 33823
The M _ (% Delete TTLE T/D [XCnange (] Aciion
NAME PROFERES, ALEX NAME Proferes, Peter C
stheeT Aoohess | 808 ARIETTA DRIVE STREET ADDRESS 03 Eugena Driv
orv-st7¢ | AUBURNDALE FL 33823 , Cv-s7-2P £93, 548872, PF1V93823
TIMLE M } 'ﬁ.peme TILE ’ [ Change [ Addition
NAME HOLTSCLAW, MONTE R NAME
stReeT apoaess | 221 FIRST ST STREET ADDRESS
cmv-sT-2F | DAVENPORT EL CITY-ST-2IP
it s _ %7 Delete TME [ Change [T Addition
NAME PROFERES, CHRISTINE NAME
sTREeT ADDRESS | 808 ARIETTA DRIVE STREET ADDRESS
cmv-sT-2¢ | AUBURNDALE FL 33823 CITY-57-2IP

13. | hereby certify that the informaticn 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
giver or trustee erppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carperation cr the-+
changed, or on a 1 with an addreds, with all other llke empowered,
SIGNATURE:"CL, /4 g /

Daytims Phone #

May 03, 2001 8:00 am

CR2E034 (10/00)



