2002 UNIFORM BUSINESS REPORT (UBR) Feb ZSFg{-)J(])EZDSOO am

DOCUMENT #  J67107 Secretary of State

1. Entity Name

ERNIE'S T.V. SALES & SERVICE, INC. 02-25-2002 90103 007 ***150.00
Principal Place of Business Mailing Address

924 NORTH FEDERAL HIGHWAY 924 NORTH FEDERAL HIGHWAY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2795677 Not Applicable
Zi o i t .
P ountry Zip Couniry 5. Certificate of Status Desired a $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Addross of New Ragistered Agent
Name
MURANOQ, RONALD Street Address (P.O. Box Number is Not Acceplable)
3904 MCKINLEY ST
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title { applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisty.its-Intangible &_MEmEﬁOWQj;EE&ISQﬁQOQhM 10; Eloction Campeign Financing - — - - $5:00 May Be'
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Adr;ed to Felés
(See crile¥a an back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS | IEE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [J change  [] Addition
NAME IMURANO, RONALD NAME
stheeT ADoRESs | 3904 MCKINLEY ST : STREET ADDRESS
arv-st-zp - |HOLLYWOOD FL. 33021 CITV-ST-2P
TILE v [ Delete TITLE [ Change  [C] Addition
NANEE MURANO, SARAH NAME
STREET ACDRESS | 3904 MCKINLEY ST STREET ADDRESS
CITY-5T-7p HOLLYWCOD FL 33021 ) GiTY-ST-2IP
TITLE R . . O pelge -— mne - -- [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TITLE [[1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP i
TITLE ) [ velete A nne - . - - Tl change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ ' CITY-5T-2P T
TITLE [ pelste TRLE .. [T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIp CITY-ST-27IP

13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or a4l jS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporavcn or m Bceiver or truslee empiwgred to execute this report as required by CRwpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i jol o2— OSHE o6

Date Daytirme Phone #

*

AT OgRPLO

CR2ED34 (9/01)



