2000 UNIFORM BUSINESS REPORT (UBR) FILED

* i
DOCUMENT # 25708 e Jan 12, 2000 8:00 am
1. Enlity Name .
A.C. DOCTOR AND APPLIANCE REPAIR, INC Secreta b Of State
~ P 01-12-2000 90026 003 ***150.00
Principal Place of Business Mailing Address
% BRUCE W. DRUCKERMAN % BRUCE W. DRUCKERMAN
8972 SW 49 COURT 8972 SW 49 COURT AR
COOPER CITY FL 33328 COOPER CITY FL 33328-3508 b L b J J [} é 8
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 50045709 — &b | Aonlied For
65-0a21748| | INoraaic
Zp Country Zip Country 5. Certificate of Status Desired d geg.;esq lﬁ:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent a
1 _ e e . et | NamEe e B _em e e e -
DRUCKEHMAN' BRUCE w Street Address (P.O. Box Number is Not Acceptable) i
8972 SW 49 COURT
COOQPER CITY FL 33328
City ' FL I Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do o. After MAY 1, 2000 Fee wiil be $550.00 e g a9 fgjﬁ?o",‘:gg Je
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TITLE [Jthange [+
NAME DRUCKERMAN, BRUCE W NAME .
STREET ADDRESS | 8972 SW 49 COURT STREET ADDRESS
CITy-ST-21P COOPER CITY FL CITY-ST-ZP
Tk [ palete TITLE T Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O telete TILE [change 1 Additio
 NAME dw 2. —— Lo e m NAME . _ |- e . ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peleta TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TiP CITY-81-71p
TITLE [ peleta TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ pelete TITLE (J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the rece;j : e-o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BN Pegy W3\ oo asy Lo 20

., 4
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

$IGHATURE AND TYPED OR PRIN




