xs |
2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # L47341

1. Entity Name

ALAN'S APPLIANCE SERVICE, INC.

»
A ™

s

-

Principal Place of Business

900 US 1 BOX 3
SEBASTIAN Fl. 32958

Mailing Address

9080 US 1 BOX 3
SEBASTIAN FL 32958-7516

2. Principal Piace of Business

3. Mailing Address

Yol Fellspere. Rd

Ui fellomere Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90434 027 ***150.00

JERURRAD R

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Numﬁer Applied For
bfm_iﬁ' lan 3 ﬁ. _ \") (_ha 5}"[ 4 4 F L 532991451 Nol Applicable
Country Zip Country

9)3\0) Ok lqAnn - -

2595% - .USA -

O $8.75 Additional

5. " . .
Cer_tlflcate of Status Desired Foe Required 7 B}

Y ———

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POWELL, RICHARD
9090 U.S. #1, BOX 3
SEBASTIAN, FL 32958

Name

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

Yo Fellsmere £d

B¢ hasstian FL | 35%s%

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elect e
. Election Campaign Financin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T(l?:t ‘Fun 4G 0?1 tn‘gbuti o, ¢ 0 fi;%?o'\g?;fe
(See criteria on back) O Make Check Payable 1o Department of State

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

TILE P [ Delets TITLE O Change [ Addition | &3
NAME POWELL, HAROLD RICHARD [0 NAME &
stheer aockess | 4105 10TH STREET STREET ADDRESS §
ev-st-z¢ | VERO BEACH FL BITY-5T-2PP ya o

o

TILE VP 1 Delete TITLE ID/Change O Addition | €
NAME KEA, JOEL ALAN NAME I A B
streer aooress | 9090 N. U.S. #1, BOX 3 SREETADDRESS (549 Foy Ha En

CITY-ST-2P SEBASTIAN, FL CHTY-$7-21P Lt eadan L 22958
e T Rl = S T - 1 telete me - - |- 7 Tt T * [ cChange [ Addition” |~
MAME POWELL, NANCY J NAME

street aooress | 4105 10TH STREET STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP

TNE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TME [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pesete TITLE [J Change  [2] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. ) further certify that the information
ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

indicated on this report or supplemental report is true and accurate [
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation of the receiver or trustee empowered 10 executs
ant with an address, with all ofher like ¢

changed, or on an gttach

SIGNATURE:

IN‘I’iD/NAMF SIGNING OFFICER OR DIREETORN "

‘H/ A0 s 5907

t

ate Daytims Phona #

s
S



