FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  J16301 Secretary of State
1. Entity Name 05-01-2003 90344 023 ***150.00
CARE APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address
101t - 7TH AVENUE §. 1011 - 7TH AVENLE §.
LAKE WORTH FL 32460-1942 LAKE WORTH FL 334601942
I — ARG MMM

Suite. Apt. #, etc. sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Siale City & State 4. FE! Number Applied For

59‘2694093 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 gg.gesq lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 i - T Name - - o

RUDD, JOHN E. Street Address (P.O. Box Number is Not Acceptable)

437 SANTA ANNA DR.

PALM SPRINGS FL 33461

City FL Zip Code

8. The above named entity sufmits this statement for the pufpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE X y Z" 15 0>
S\QW printed name of registered agent and tille if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
“FILE NOWII! FEE 1S $150.00 . - .
. - - 9, Election Campaign Finangin
After M?V 1,2003 Fee will be $550.00 Trustl;und E)nopntr‘i-:::?uti'on.nCI ° | Eglfcgohgizsae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ; {0 Delete JILE (] Change [ Addition
HAME RUDD, JOHN E. HAME
saeer aooRess | 437 SANTA ANNA DR. STREET ADDRESS
GITY-ST-2IP PALM SPRINGS FL CITY-ST-2IP
TLE VD [ petete ~ TITLE {Jchange [ Addition
NAME RUDD, RANDALL A NAME
STREETADDRESS | 4602 MEADOW GREEN TRAIL STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE ] O velete TITLE (] Change [ Addition
e RUDD, KATHLEEN J ~ =~ '~ T e o -
sTReeT ADCRESS | 437 SANTA ANNA DR STREET ADORESS
cm-s12¢ | PALM SPRINGS FL 33461 oiTy-§1-2P
TINLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TmE [ Change 7] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS™
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in 8tock 10 or Block 11 if
changed, or on an att nt with an addrass, with ther like empowered.

SIGNATUR ‘“gﬂj QUGS = Bedd 2553 L4/ 524-830%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR CIRECTOR Date Daytima Phone #

AV QLO0SH0

CRZED34 (10/02)



