2001 UNIFORM BUSINESS REPORT (UBR) A 27F£%51D8 00
- r27, :00 am
DOCUMENT # J16301 ecretary of State

CARE APPLIANCE SERVICE, INC. 04-27-2001 90232 024 ***150.00
Principal Place of Business Mailing Address
1011 - 7TH AVENUE S. 1011 - 7TH AVENUE S.
LAKE WORTH FL 334601342 LAKE WORTH FL 334601942
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ADDHBU For
59-2694093 ol Appican
“e Country 4p Country 5. Certificate of Status Desired ] $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD, JOHN E. —
! Street Address (P.O. Box Number is Not Acceplable}
437 SANTA ANNA DR,
PALM SPRINGS FL 33461
City e 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. yped or printed name of rogistered agertand title Tapolicasle (WOTE: A2gisteren Adent signaiure required ween reinstaing LATE
9. This corperation is eligible to satisfy its Intangible Eloction Ca ian Ei .
Tax filing requirement and efects to do so Atz AY 10 Tr:: Eanoggrilft?uli:r«ancmg fd%e?:ﬁ?oi\lgife
{See criteria on back) ] Weke Shaok ! l ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TImLE PTD L Detete TiLE o [ cange ] Addiion
MAME RUDD, JOHN E. HAME
STREET ADORESS | 437 SANTA ANNA DR. STREET ADDRESS
CITY-5T-2P PALM SPRINGS FL CITY-ST-£P
TITE VD .E:f)elete TILE O3 Charge [ Additicn
andE KUSTERMANN, JOSEPH R. NANE
STREET ADDRESS | 529 WORTHMORE DR, STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-§7-21P . i
TITLE 5 1 Delsts THiE D L M’Change [ Additig
WAME RUDD. RANDALL A HENE Jd Jonnds ld A, .
, f dd, o TR L
STREET ADDRESS | 437 SANTA ANNA DR SIREETASORESS | "/ g 4 Hendedd G-vee 4
Cn-sEIP | PALM SPRINGS FL UV | fake ok //\,,A AL, B24¢3
TITLE Ul velee TLE 5 Ociange B Aduitin~
NAME NEME : 7
2 /(,47'/ loen J ‘
STRELT ADDRESS sTREeT andness |/ Y37 Son Th SRAASD PR
CAY-§T-2 st | Il Sprihg S L. 339E/
TITLE ] Delate TTLE [ Change {7 Acdit'on
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Degete TITLE [ Charge [ Add¥icn
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7P Lcmfswp
H

13. | hereby certify that the information supplied with this filing does not gualify for the exemyption stated In Section 119.07(3)(i}, Florida Statutes, | further certify that the informat'on
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that [ am ar. off.cer ar drector
of the corporation or the receiver or frustee empowerced to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blook 11 or Blogk 12 i
changed, or on an attachr with an address, with alegther like empowered.

_/?) - Joitnd . I SR EG/-58E~8303

V_]SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Jae

Dagire Sione it

0512244

CR2ED34 (10/00)



