2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NINEHOUSER APPLIANCES, INC.

H97592

ZTHE

Principal Flace of Business

% JAMES NINEHOUSER
101961 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address

% JAMES NINEHOUSER
101961 OVERSEAS HIGHWAY
KEY LARGO FL 3087

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90762 019 ***150.00

—

v

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.2643923 Not Applicable
Zip Country e Country 5. Certificate of Status Deslred O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent — . .. . - 7. Name and Address of New Registered Agent
Name ~[~ /u i Tt T T o
Mmes e oy SEA

MOSNER, MARY L
232 2ND RD
KEY LARGO FL 33032

81736;%35??0. Box Ndrlr}tfgjr{z}j}ﬁc&gptable) %5

Cily]

.V,H/Wn

FL

17 ]

*8. The above named entity submits this statement for the purpose of

{ changing its registered office of re&gtere& agent, or noth, in the State of Florida. | am familiar with, and'accepl

. the obligatiorés-:f;gistered agent. — ¥
R {«,( 2 Zf aAy—
SIGNATURE i il /V et

istarad agent and title if applicable.

dgmﬁra. typad ar printed namg ot

{NOTE: Registered Agent signature requirad when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
. _,'«;;Aﬂer;May 1, 2003 Fee will be $550.00
Make,Check Payable to Florida

Department of State

9.

Election C-ampaign Financing
Trust Flind Contribution. O-

$5.00 May Be
Added to Fees

10. XS - OFFICERS AND DIRECTORS i 11. A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me - |VWP T 2 L ,m\l}elete TITLE \J v =2 [ﬁ\Cha"DE (] Addition | &
NAME MOSNER, MARY L~ o NAME MARY  MoSHE S
stReeT aooress | 232-NB"RD R STREET ADDRESS | & 22~ z £ d . g
crv-si-zp . |KEY LARGO FL-33632" -° s : GITY-ST-ZIP ICeq Laga o 33037} 2
TMLE P 1 Delete TILE ' [ Change [ Addition %
NAME NINEHOUSER, JAMES NAME

sreet aporess | 101961 0S HWY - STREET ADDRESS

crv-s-ze | KEY LARGO FL 33037 CY-5T-2P

me O Delete TITLE [ Change [ Addition
NAME . s = = e e e lNAME —— | o ——— T g et R TSR T e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE 3 Deleta TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectio I r
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 officer or director
of the corporation or the racelver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empowered.
SionruRe: BN E A CUIRED

n 119.07(3)(i), Florida Statutes. | further certify that the information

S5ty 9995

7703

L

SIGNATURE ANDTYPED OR Pﬁ(NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



