2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # KQ7725 Secretary of State
1. Entity Name
03-17-2003 90116 047 ***150.00
UNITED SERVICE AND APPLIANCE, INC.
Principal Place of Business Mailing Address
% MICHAEL OSBORNE % MICHAEL OSBORNE
1923 N. WICKHAM ROAD. SUITE 130 1823 N. WICKHAM ROAD, SUITE 130
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number ‘ Applied For
59‘2958787 Not Applicable.
ap e | O e el AR s aze S| e :;h(;;hf\cale of Status Desired O $8 75 Additional
= " e Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

OSBORNE, MICHAEL
1923 N. WICKHAM RD
SUITE 130
MELBOURNE FL 32935 Clhy FL | ZpCoce

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. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name cf registerac agent and title if applicabla. {NOTE: Registered Agent signatura required when reinslating) DATE
Aﬁ::lfﬂ:ls\:&!a f:EeE\:,% i“e 5;):;2‘00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [=ettange (] Addition
N OSBORNE, MICHAEL N &bo«*, Mi d\s\bl
sTReet A0oRess | 698 ATLANTIC DR. STREET ADDRESS 7’2550 cm|
CTy-ST-21P SATELLITE BEACH FL 32937 CiTY-5t-2p —._I__;:d wQ‘B
TITLE . [ pelets TILE T Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
~OTY-§T-2— | - — = S e ZEHY-5T-21P = =
TILE 3 Delete THLE [ Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE [ Delete TITLE (Jchange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - O Detste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo sred 1o execyls this [eport as }- TiTen\Dy Chap:e 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R R R KT l\\ {O 2 29 SBIALLE.

SIGNATUR
Date Daytma Phone #

SIGNA‘I'URE AND TVPED OR FRINTED IAME OF SIGNING CFFICER QR DIRECTOR

1ODOZI N

AN

3

)

CR2E034 (10/02)



