2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 21460
1. Entity Name

ASAP APPLIANCE REPAIR INC.

Principal Place of Business Mailing Address

446 NE 210 CIR TERR
#202 #202
N MIAMI BEACH FL 33179

446 NE 210 CIR TERR

N MIAMI BEACH FL 379

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90056 042 ***150.00

DV ELYOLASL

v

YLt
R DR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0182009 Not Applicable
Zi Counti Zi Count i
° el P Ly 5. Cerlificale of Status Desired O 38.75 adiional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUMICK, CHARLES RICHARD
446 N.E. 210 CIR TERR #202

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

N MIAMI BEACH FL 33179
* " .
E City Zip Cede
. FL
8. The above namegjentity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
{See criterta on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD O Delete THLE [ cChange  [] Addition §

NARE AUMICK, CHARLES RICHARD HAME ot

STREET ADDRESS | 4468 NE 216 CIR TERR #202 STREET ADDRESS é

CITY-5T-2IP N MIAMI BEACH FL CITY-ST-2IP u
- ael

TITLE 1 Delete TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-21P

TILE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | - T Tt T T = 7 M STREET ADDRESS - -

Cimy-S§1-2IP CITY-8T-ZIP

THLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7IP

13. | hereby cerify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ng tal 158 rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d as requsred % Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sup

of the corporation or th 5 lru mgewpred tggexecute this
changed, or on an attachrpé /. res aII aHier Ilke "
SIGNATURE: (722244 Aoty /, 4, ,/

SIGNATURE AND fYPED QR PRINTED NANEOF

M l//

Date Daytime Phona #




