2003 FOR PROFIT CORPORATION FILED

_ UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

7 g
DOCUMENT # H73468 \/ T ecretary of State
1. Entity Name :
by 04-15-2003 90111 017 ***150.00
ISLAND APPLIANCE SERVICES, INC.
Principal Place of Business Maiting Address
10006 GULF DR . g P.0. BOX 222 -
ANNA MARIA FL 24216 N ANNA MARIA FL 34216 ’
2. Principa: P'ace o Susiness 3. Mailing Address
Sute. 4t = 2ic. Suite. Apt. # etc. (1 CHECK HERE IF MAKING CHANGES
City & Stars . City & State 4. FEI Number Applied For |
' ’ : 650236219 Not Apglicabla |
Zip Country Zip Country " . $8.75 Additionai
. S. Certificate of Status Desired O Faa Requirad
- - 6 Mame and Address of Current Registered-Agent” - - = S = ~7:- Name'and Address of New Registered Agent ™~ ™" - -~ -
Name
ROSS’ FHANK Street Addrass (P.O. Box Number is Not Acceptable)
611 GLADSTONE |
HOLMES BEACH FL 34217
City Zip Code
FL |

8. The above namea gntty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, ang accept .
the obligaticns of ragisterad agent.

SIGMNATURE
(PQTE. Regisieras A52n! 3 Jrare «quirad when reinstaing) DATE
_ 9. Zlection Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added 10 Fees
11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
T P O peieta TTLE [ Change [ Aaditicn |
NAME ROSS, FRANK HAME ‘
staeet Anosess | 611 GLADSTONE STREST ADDAESS
ore-si-z2 [ HOLMES BEACH FL 34217 - CITY- 57 2P '
Tmne {1 natere . TITLE O change (] Adgiien | -
MAME MAME N '
STREET ADDRESS STREET ADURESS . :
CITY-37-2IF CITY-87-21P .
TmE _ . . , . . O elete mE i o . O change . [ Aceiticn |
NANE HaME .
STREET AQLRESS STREET ADDRESS
1]
CITY-57- 2P CIty-5T-2P :
TITLE [ delete TITLE Clchange [ addition :
NAME i MAME
STREET ABDRESS STREET ADDRESS
CITY-37- 1 ) CITY-ST-ZP
e O elete TILE O change [T Addition |
NAME NAME }
STREET ADCRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TInE (T Detete Timg ' [ Change {3 Agiiion |
NAME NAME {
STREET AQCRESS STAEET ADORESS i
CITY-§7-2I7 : CITY-ST-2IP
12. 1 hereby certify that the infarmation supplied with this filing coes not quality for the: exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an thig report or supplemental report is true and accurate and that my signature shait have the sarme legal effect as i made under oath; that | am an cfficer ar director
of Ihe carporation ar the receiver or trustee empowered to execute this report as required Sy Chapter 667, Flarida Statutes; and that my name appears in Slock 10 or Block 11if |
changed, or on an attachment with an addregs, with al r like empowered.
SIGNATURE: . L 5 ﬁf«%ﬂk & ar_g/ X #r0-03 oy r78¢71€
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN Dale  ~ Oaytime Phons #




