FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 8:00 am

DOCUMENT #  KQ7725 Secretary of State
1. Entity Name
- _ e 24 e
UNITED SERVICE AND APPLIANCE, INC. 03-04-2002 90021 003 77150.00
Principa! Place of Business Mailing Address .
% MICHAEL QSBORNE % MICHAEL OSBORNE JUVLIO
1923 N. WICKHAM ROAD. SUITE 130 1923 N. WICKHAM ROAD. SUITE 130
IR
2, Principa Place cof Business 3. Malling Address “ml”' l’I ’ll“ ’Il |||I I’ | || |
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2958787 Not Applicatie
2 Country Zip Gouniry 5. Cedificate of Status Desirsd ~ [] 98«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—OSBORNE; MICHAEL: . —o oen ~ o o *Strest’AddrésstP. 0T Box NUMBer is Not Acceptaple) ——————" — — - ~—
1923 N. WICKHAM RD '
SUITE 130
MELBOURNE FL 32935 City FI | ZpCoce

8. The abova na

d entity submits this staleme%urmﬂ cTnging its ragistered office or registered agent, or both, in the State of Floridas., | -

y L A O ere —

.

SIGNATURE /-
Signature, typed or printed name of registered a‘;em and titte if applicatls. (NOTE: Registsred Agenl signatura required when reinstating) DATE
i ion is eligi isfy | i " .
9. This corporation is eligible to satisfy its Iniangiole FILE NOW!!! FEE I&? $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M. |
o ; " Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ celete TMTLE [ Change [ Addition
NAME OSBORNE, MICHAEL NAME
STREET ADDRESS 698 A'“_ANT'G DR STREFT ADDRESS
CITY-§T-21P SATELL'TE BEACH FL 32937 CITY-8T-2IP
TITLE [ Defete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-ZIF
TITLE [ celete e : JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IF ~ . _ §om-si-ap ‘
TmE i O Delets TITLE T T C T 7T DOthangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-87-2IP
—
Tme [ pelete TITLE (J Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-21P
TITLE [0 celste MLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an dress, with all othgy like egraowenea.
b /
SIGNATURE: CQI 1S5[0
Date [4 dfan,mme FPhone #

AV BSPBLLO

CR2E034 (3/01)



