2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL35317

1. Entity Name

STUART’S MAJOR APPLIANCES & AIR CONDITIONING, IN”

Principal Place of Business

9636 SANDALFOOT BLVD

BOCA RATON FL 334
us AN

Mailing Address
9836 SANDALFQOT 8LVD

#B
BOCA RATON FL 33428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90026 016 ***150.00

OVVvVuvouwu

AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 65'0161330 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?gel gesq L’:f:;“""al
e =~ == 6. NamMe and Address of Current-Registered Agent— __._ |- . .- 7.-Mame and Address of New Reglstered Agent T e
OAKNER, STUART P TOMNER | STUART P
11041 SEAPORT LANE Street alAddress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428 33058 FZ&WfIQ DR ivE

City 5ﬂcﬁ

8. The above named entity sul

lg statement for the purpg;

FaTon FL | 395
e,

f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X 2 sTuanT P OANNER.
1 /Signatura. typed or printedt nama of ragistered ageni and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i ion 1 iqi i i i 1
B e | e oot ra e aomacp, | 1 SenCarossncramora - $5.00 oy
'Q ¢ A C 2 50 - - - Aner MATY 1, 20U Fee wil T - Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TILE DPS ] Delete TITLE Change [ Addition
e OAKNER, STUART P. v JARNEE, STUPRT P,

streer ADDRESS | 11041 SEAPORT LANE STREET ADDRESS 9905, 9 F L oedER, DR TrE

omv-s-2P | BOCA RATON FL CITY-51-2P 3‘,{ a4 _RATIN, FL 33¢¢

TITLE 7 Delete TITLE [ Chaage [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TITLE - - [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TILE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-51-2IP

TITLE U Delete TITLE CJChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onv-st-ap

TILE [ Celete TMES ] O Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
1

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ,

powered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jranrr p.AAfverR / %/ (:5(,;) 423-3574

SIGNATURE AND TYFED OR P!

o~
D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

0297281

CR2E034 (10/00)



