2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name'

E &-A HOME REPAIR, INC.

DOGUMENT # FQ9000004378

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90322 00] *****5 00

Principal Place of Business

124-15 135TH AVENUE

Maiting Address

12415 135TH AVENUE
ven JOUTH OZANE PARK NY 114203234

2. Principal Place 6f Busmess —
sTH pvl -

/25~ /3

3. Mailing Address
S-Sy (0

T O T

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
Méw )é/e &. M V 7 3YR2 égquD FOR Not Applicable
Zi [ Id i G B — ‘ .
})/ ? 2—0 Country Zip ountry 5. Catficase of Desired m ?glgg] lﬁgguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Narng, . . .
. W LU [TRrys [T ORY

PATE, ANNA sfreft address (PO. Box Number is Not Acceptabie) )

1320 ROCK SPRING DRIVE :

MELDOURNE FL- 32940 - e

SIFO Rk & D,
FL

N s s e

BLS e p

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

, : o
SIGNATURE / S e TG, 03/ 2.6

Signature, typed or pMited name of registered agen ileif applicable. DATE

{NOTE. Ragisterad Agent signaturs raquired whar reinstaing}

9. This corporation ig eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and eiects o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See critaria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE O Change [ Addition -
NAME MORY, EDUARDO NAME . . oL . -
STREET ADDRESS | 124-15 135TH AVENUE STREET ADCHESS WO R ey :
- STYSTER . L [[SOUTH OZANE PARK NY 11420 ciy-ST-2F
Jpmeiars el e '_*“ ’ “”IT;]FDQ\elg SRR ST [JChange [ Addition | «
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
THLE [ petete TITLE [ change [ Addition
NAME NAME R
STRECTADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE [ patete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ITY-51-7IP
TITLE O pelete THLE O Change [ Additien
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY - §T-2IP

13. | hereby certify that the information supphed-with this f{ling dc\\
indicated on this report or supplemerital reportIsfruefand’
of the corporation or the receiver oy lrustee verdd to exgcut
changed, or on an attachment with -'/-‘.’- T i

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
uale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
d.

IGNATUBE ANDIYRED.CH PAHTED MAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phane #

% 73, 2K 7/5;?:’7&13




