. FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J53839 Secretary of State
1. Entity Name 01-17-2003 90042 011 ***150.00
M & R SERVICE MAJOR APPLIANCE REPAIR, INC,
Principal Place of Business Maiiing Address
131 NW. 13 ST., E40 131 NW. 13 ST, E40 fuuiivuow
BOCA RATON FL 33432 BOCA RATON FL 33432
I N IR ER VAR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2?8303? Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | ?8'75 Addilional
ee Required _
= __.-— - ===6..Name and Address of Cuffent Registered-Agent=——— == 7. N&me and Address of New Hegistered Agent
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

B. The above named entit

brits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of, -

ered agent, 7,
P, s

Allhey

CRA L NN |

AY

SIGNATURE
Signa%ﬁ or‘p'nnted ‘nﬁéﬁegislsraﬁl agent and title if applicatle. {NQOTE; Registered Agenl signalure required when reinstating) / '/ DATE
FILE NOwIil! $150.00 !
" B 9. Election C ign F i
¢ st tay 1, 2000 Foo i o s5onan oo s [ $5.00
_';' Make Check Payable to Figtida Department of State ‘
Z
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P [T Delete TILE [JcChange [ Addition
NAME MATULIS, MICHAEL A. NAME
stReeT aoress | 131 NW 13TH ST STREET ADIRESS
crv-st-z¢ - | BOCA RATON FL 33432 X cvsrae
TITLE VP [ pelete TITLE [ change [ Addition
NAME JUHREN, RAYMOND NAME
STREET ADDRESS | 131 NW 13TH ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-ZIP
s =}8T o — i o T - R e R “—‘E’Ivéhmmm-mdmﬁ_
NAME JUHREN, VALERIE NAME
STREETADDRESS | 131 NW 13TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-ZIP
TMLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doas.not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rep, uraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trus xecue this report as required by Chapter 607, Florida Stalute7r\d that my name appears in Block 10 or Block 11 if

changed, or on an attachment w| er likd empowered.
SIGNATURE: ___ SITALIN 5 iRED LNY03 33295372y

SIGNATUHEAND TYPED OR WD NAME OF SIGNING OFFIGER OR DHRECTOR / 7 Date Daylima Phone #

CR2E034 (10/02)




