FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

“THE

Secretary of State

(03-03-2003 90948 033 ***150.00

DOCUMENT # L356317

1. Entity Name

STUART'S MAJOR APPLIANCES & AIR CONDITIONING, IN
C.

Principal Place of Business Mailing Address

5835 SANDALFOOT BLVD 9836 SANDALFOOT BLVD
#B #B
BOCA RATON FL 33428 BOCA RATON FL 33428
r : IR AAR
2. Principal Place of Business 3. Mailing Address .
6036 SPANTSH Tsles BIVE ™ Jppae ShnicH Telex Blvo
we gp‘_'_”" ’em' S”"egpi’;;"m‘ O] CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number y Applied For
Boca 13#7?” , FL Y- LT £ 4 ‘ 650161330 Not Applicable
52"_)5 /98 CZL,”? 4 Zigj§¢/f Country 5. Certificate of Status Desred [ f‘g-ggqlﬁfe‘gﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . Name e
OAKNER, STUART P Street Address (P.0. Box Number is Not Acceptable)
22058 FLOWER DR
BOCA RATON FL 33428

City Zip Code

FL

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol/a?é%s

DATE

8. The above named entity submgi
the obligations of registen

is statement for the purpcs

/2

Signature, typad or printed name of registered agent and litie if applicable.

SraArT P OARAER

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE

FILE NOW!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 oL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE | DPS O Delete TITLE {Jchange [ Addition

HAME ' OAKNER, STUART P, NAME

streeT aoress | 22058 FLOWER DR STREEF ADDRESS

crv-sr-ze | BOCA RATON FL 33428 CITY-ST-2P

TITLE e [ Detete TMLE O change [T Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (CFChange [ Additicn

NAME NAME e

STREET ADCRESS T 77 TN sesotRess | T i T

CITY-§T-2IP CITY-5T-ZiP

TITLE O pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP GITY-5T-2P '

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i}, Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acf@es ghith al-other like4fhpowered.

SIGNATURE: X__ SICZ 1 )y2-03 561-453 35 7¢

Date Daytime Phone #

|

X
<

CR2E034 (10/02)



