| FILED <
2002 UNIFORM BUSINESS REPORT (UBR) g
May 06, 2002 8:00 am:
DOCUMENT #  K72167 Secretary of State i
1. Entity Name E
CY'S APPLIANCE SERVICE INC. 05-06-2002 90263 034 ***150.00
Principal Place of Business Mailing Address
4 1117 A SOUTH 25T AVE 1417 A SOUTH 18T AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ‘
. )
S
2. Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
6501 1655? Not Applicable
Zi Count Zi Count iti
P ountry P ountty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

1 }E‘A“ IENhl i T S T TR, i i e — — - — T T e = — — ——f—~ —
i OMSK’*'G } Streer Address (PO BOY Murnbar is NotAcceptabte) ——= = =
1117 A SOUTH 21T AVE : :
HOLLYWOOD FL '

City FL Zip Code
8. The aboye named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- « Signature, typad or printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
mr T——— e S T NPty - - - ‘
. T T g, TR S 1 y e

) $9_:_Th\s,gp[pgr_ahgus.el_lglblg_.go.sansry_;_ts‘ir_na_tggxble spmen EILE:NOW! !l,;fEEi? -$150,00 =s|=10-Elettion-Campaign Firiancifg ,H$5 00 Wy 85 =~ * |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added 15 Fees 1~ }
(See criteria on back) O Make Check Payable to Department of State - ‘

11, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PST O Gelete TILE O chenge  [J Addiion | 5

NAME NEVADOMSKI, GLENN HAME &

srecT ADDRESS | 2350 SW 67TH WAY STREET ADDRESS §

CITY-5T-ZP MIRAMAR FL CITY-ST-2P §

TITLE D - - ] pelete TImE ClChange [ Addiion | S

NAME NEVADOMSKI, GLENN NAME

STREET ADDRESS | 2350 SW 67TH WAY STREET ADDRESS

CITY-ST-2IP MIRAMAR FL CIY-ST-2IP /

TITLE [ pelete TTE [C] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

N L B e SOV ST ZPimd| e — . = - =

TTLE O Delete LE ; [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE A [ Delete TITLE [Ochange (] Addition

NAME i . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE o 7] Delete TITLE O Change ] Addition

NAME LT NAME

STREET ADDRESS f - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trysig#fempowered to ezacute this report as regyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi dress, with ali e empowered,

SIGNATURE: AL D bt A P F22 02 ff'/fsz{q

?ﬁruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




