2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P. J. APPLIANCE REPAIR, INC.

F83671

Principal Flace of Business
1520 42ND ST. NW.
WINTER HAVEN FL 33881

Mailing Address
1520 42ND ST. NW.

WINTER HAVEN FL 33881

2. Principal Place of Business

3. Miailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90205 020 ***150.00

11014881

MR EEAU R

AY 1201150

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

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592214714 Not Applicable
Zip Country Zip Country $8 75 Additional

5. Certificate of Status Desired . [

Fea Required _

6. Name and Address of Current Registered Agent 7. Name and Address 01 New Fleglsiered Agent

Nam
_e.&\_c_&_f_—&w C. 'QOQ-.-rqs

PROFERES, PATRICE.. ., '
®e C Street Address (P.O. Box Number is Not Acceptable)

le Code

703 EUGENADR. - *®
, : 4oy Acletta O

- - AUBURNDALE FL 33623: _
o ' Ci
- L IWA _/‘:)I.L(Y\CQ:\_OL

8. The above n3 1 |ts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,

the: Onga‘tIO s 0 '. . nl
(.““ A\exan&c( Co-\sxc.n{n'nc P(o Qc(cs pr&s{&u&
o (NCTE: Registered Agent signatura raquired when reinstating} DATE

= nn!sd nama of registered agent and tills if applicable.

lam famillar W|th, and accept

of 2oy

SIGNA

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
"Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11

TITLE PC ‘ 7 Delete TILE [TJchange [ Addition
HAME PROFERES, -ALEXANDER C NAME

swaeer anoress | 808 ARIETTA DRIVE STREET ADDRESS

CTY-57-2P AUBURNDALE FL 33823 CITY-5T-21P

e VPD 1 Desete TMLE Ol Change [ Addition
NAME PROFERES, CHRISTINE G NAME

sTreeT aporess | 808 ARIETTA DRIVE STREET ADORESS

arv-stze | AUBURNDALE FL 33823 _ CITY-ST-2P . o - .

TILE SD ) F:nele;e TIILE Clchange [ Addition
HAME PROFERES, PATRICE M NAME

sTReeT anoRESS | 703 EUGENA DR STREET ADDRESS

CITY-ST-2IF AUBURNDALE FL 33823 CITY-ST-ZIP

TILE 10 O Delete TTLE [J Change ] Addition
NAME PROFERES, PETER C NAME

streer a0oress | 703 EUGENA DRIVE STREET ACDRESS

CITY-§7-2IP AUBURNDALE FL 33823 CITY-ST-2IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§1-21P GHTY-5T-2IP )

mE O velets TITLE [Jchange [ Addition
NAME : : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-ZIP CIFY-ST-2P

12. | hereby certify that;the informaticn sypeted with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certufy that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d la execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11if

UQ : /IZ/oS g3 -940-diz¢

7 ED OH PHINED NAME OF SIGNING OFFICER OR DIRECTOR DalB Dayiime Phone #

indicated on this report or supplemerftal repd

CR2E034 (10/02)




