¥

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1852650

Apr 02, 2002 8:00 am

il ecretary of State N
1 ok K -
JACK ALE'S APPLIANCE SERVICE, INC. 04-02-2002 90938 030 ***158.75
Principal Place of Business
1470 MALIBY CIR. NE
UNIT 107
PALM DAY ®L 32905 h
3. Mailing Address ”“ll” m”"" l‘l’”"ll , m‘ l“"ll'“ (“\
159%_Seeley, Grde o)
Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
-3
City & State City & Stat 4, FEI Number Applied For
? \ Q:QL_ i \ané G ? EPJ.\\I Fl Zf ) dO\ 59-2595821 Not Applicable
Zi (& auntr n i#
% W v UY 5. Certificate of Status Desired $8.75 ﬂ:ddrttanal
23901 Re\Dv D 3;1q 1)7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B e T e — TR DA Ty e e s TS e e e e P P
' JACK Street Address (P.O. Box Number is Not Acceptable)
14695 97TH ROAD NORTH
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .. -
Signature. typed or printed name of registeract agent and title if applicabls. (NGTE: Registered Agent signature raguired when reinstating) DATE
__.}. 8. This corporation is eligible to satisfy its Imanglble FILE NOW1I!! FEE IS $150.00
=g e oo Vi G0 {1 EI S e $5.00 g |
(See criteria on hack) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
THLE DP ¢ O Delete e O change (] Additon | 5
NAME ALE, JOHN NAME @
STREET ADDRESS . [&£9% S¢ df ( i"(‘f M| srmeer vosess §
orvsize | WEST-RALM-BEAGH-FE33H2~ Poden em A. 2290617 || crv-srze g
TITEE D " O delste TILE [ Change [ Addition §{ O
NAME ALE DEBRA N[ nave
STREET ADDRESS | $AGRE-FTR-ROAD-NERTH- 1 o4 D 69(‘{3 Gurde N STREET ADDRESS
o st-2p %&&su-ﬁem Raden By , L 37| oot
TILE -t s e e o e ;f_[:l Delete .. flome . . ___ . ) ] Change [ addition
NAME NAME i o T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY.ST-2IP : CITY-S7-2IP
TITLE % 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE = T Delete < || e [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gnstpiress, with her like empowered.
1 3 by L \ P ; > g
SIGNATURE: A v B TRt i
HEANDWPED oR PR"‘TED NAIK‘?F SIGNING OFFICER OR DIRECTOR ° Date Daytima Phiane #
— Y




