2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53839 .
bt Jan 27,2000 8:00 am
M & R SERVICE MAJOR APPLIANCE REPAIR, INC. Secretary of State

01-27-2000 90076 045 ***150.00
Principal Place of Business Mailing Address
131 NW. 13 8T, E40 ' 13t NW. 13 ST. E40
BOCA RATON FL 33432 BOCA RATON FL 334321622
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59-2783037 Not Applicable
Zip Country Zip Country 8, Certificate of Status Cesired d $8'75 Additionaf .
) — _. _Fee Required: = -—=x~|
6. Name and Address of Current Registered Agent _ .. _~——we7, Name and Address of New Registered Agent
: iy~ 2 T ST ST ’ Name
JUHREN' VALERIE Street Address (P.O. Box Number is Not Acceptable}
131 NW 13TH ST, E40
BOCA RATON FL 33432 !
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 registered agent and ttle if applicable. {NOTE. Registerad Agent stgnature required when reinstating} DATE
. 8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
N tion C F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 TrS:t |an dag;?;ig;w:: neing ] .?2;33 oh;?ésB ©
{See criteria on back) d Make Check Payable to Department of State :
11. OFFiCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE PO O Delete TILE Ol change [ Addiion
NAME MATULIS, MICHAEL A. NAME
STREETADDRESS | 131 NW 13TH ST STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
ML vD [ oelste TITLE Tlchange [ Addition.
NAME JUHREN, RAYMOND M. NAME
STREET ADDRESS | 131 NW 13TH ST STREET ADDRESS
CITY-ST-71P BOCA RATON FL : CITY-ST-2IP
TITLE 1D o O Delete e 7 e [Dictnge [DAdditen
NAME - |-JUHREN-VALEREE . - - - -~ == =7 - R T T T )
STREET ADORESS | 137 NW 13TH ST STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
mE 3 pelste TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STAEET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - [ Dakete TITLE {J change [ Addition
NAME NAME
STREET ADURESS - STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report er supplemenjateport 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 corparation or the receiver gpAfustee empowered to exeute 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 attachmentwi#h an address, with al! ot ke empowsared. /
SIGNATURE: M~ / z_o/JU (Gf224-272¢
TURE AND TYPED cynf?fso NAME OF SIGNING OFFICER OR DIRECTOR / Cate / Daytme Phone # ’

v/

CR2E034 (9/99)



