2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Jos 758 _ | Aug 08, 2001 8:00 am
- Eere Secretary of State

" A PLUS APPLIANCE REPAIR SERVICE, INC 08-08-2001 90009 021 ***150.00

Principal Place of Business o ' Mailing Address

-1 6574 N._STATE ROAD 7 #144 6574 N. STATEROAD 7 #144

|
, COCONUT CREEK, FL. 33073 COCONUT CREEK, FL. 33073 . 00060872
N Y '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
5¢ - £ 7y E’Q_S Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

Bor bara Green ' :

Zo (ﬂ(ﬁ) /U U) & [ﬂ WQ1 Street Address (P.O: Box Number is Not Acceptable)

farklond, FL. 27067

City FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (11/00)

SIGNATURE
Slgna(uule. typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agen: signature required when reinstating) DATE
s ;hi‘s_f ;ig%{ahgangsﬂ:g;:f ;«I: s%ng;iy (;:)5 ;g@gqe e FILE NOWIl FEE IS ?!f’_g-:: ] .10, Election campaign Financing $5.00 May Be __
Ex ing requiremen eclsloaasa. AftEr MAY T, 200t Fae wilh e $550:00 Trust Fund Contiibution. [T~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
e P.P. 1 Delete TME [ change [ Acdition
NAME marc Green 0 NAME
sTREeT AD0RESS | (oo B0 AOW Gole WY STREET ADDRESS
ovsrar | Pourklond, FL. 33067 Ciry-ST-7p
TIMLE D.5. T [ pelete TITLE [ change [ Addition
NAME Barbara Green . NAME
)
staesT Anoiess |ele Bo AW Gl waf 7 STREET ADDRESS
CITY-ST-2P forkiond N FL. 3306 CITY-ST-2P
e - [ e e e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P OITY-5T-7P
TImE {7 Detele - e [] Change [T Acdition
NANE NAME !
STREET ADDRESS STREET ADDRESS ‘
uw-sww CITY-ST-2P ]
TMLE O belete TILE i [Jchange [ Addition
NAME NAME '
STREET AGDRESS STREET AGDRESS
ClTy-s7-2IP CITY-ST-ZIP
T [ Delete TNLE ' [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, whth all other like empowered.

SIGNATURE? Borb

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




