2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L03451 May 26, 2000 8:00 am

1. Entity Name
GENERAL APPLIANCE SERVICE, INC. Secretary of State
05-26-2000 90119 042 ***150.00
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2. Principal Place of Business’ “|-3. Malling Address ' v - ... ] . A
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Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State ; ~ City & State 4 FEINumbe g anaeass Applied For
. Not Applicable

Zip ' Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

Name and Address of New Registered Agent

Name KONéA/I £06éﬂ/r W ,

KONEN! HOBERT W. Street Address (P.O. Box Number is Not Acceptable)
-~ 821 KALLI CR'LA- e : e —im

ST. AUGUSTINE FL 32084 S3 42 3LL g.,.
™ S susnne FL|%%%r%

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 Flarida.

* 6. Name and Address of Current Registered Agent

SIGNATURE
Signature, typad or printed name of registered agent and uile if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE {S $150.00 . L
g e s 0 At Y 2000 Fec i Sss000 | 1 S Coonr e 9500 o
(See crileria on back) , O Make Check Payable to Departiment of State

11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
£TITLEST pp O Detete TITLE (J Change [ Addition
HNAMES KONEN, ROBERT W. NAME '
- sihiet aooeess | 821 KALLI CR LA STREET ADDRESS

GiTY-53-2IP ST. AUGUSTINE FL CTY-§7-2IP

TITLE S . X[)e\ele TITLE ' [J Change [ Addition

NAME KONEN, SUSAN M. NAME

sTeer Abpress | 821 KALL CR LA STREET ADURESS

omv-stzp | 8T, AUGUSTINE FL CITY-§T-2P

TIE v ' 7 pelete TITLE [ change [ Additien

NAME KONEN, TIMOTHY W NAME

sTREeT A0DRESS | 821 KALLI CR LA STREET ADDRESS

cmv-s1-2p | ST AUGUSTINE FL oTy-ST-2

TILE ' £ Delets TIME [] Change  [] Addition

NAME o |- ey - — . . NAME — L

STREET ADDRESS STREET ADDRESS ) o

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

TITLE ' [ belese TITLE [ ¢hange [ Addition

NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

TLE : [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

| I

13. | hereby certify 1ha§t the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer cr director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iicifesger W léuén/ 5/33/00 Qoif £ Fe56)|

TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




