[¥a)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT # M84286 Secretary of State :
1. Entity Name 03-17-2003 90483 018 ***150.00
FLETCHER'S TELEVISION & APPLIANCE, INC.
Principal Place of Business Maliling Address
801 20TH PLACE 801 20TH PLACE
VERGC BCH FL 32860 VERO BCH FL 32060 :
2. Principal Place of Business 3. Mailing Address ”"I"" {mlm Iml “"”I"I m”"" lll” Ill" I’m I’I“ Ill" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Appliad For
65'%579 15 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired | $8.75 Acitional
' Fee Reguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i CTTTTT T Name S e e o e i - wn L L - . o--
FLE[CHEH’ ROBERT w Street Address {P.0O. Box Number is Not Acceptable)
§920 33RD ST
VERQ BCH FL 32966
City FL 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
m- '
. FILE N?W... FEE IE‘; $150.00 8. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
. Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - |PD [3 Gelete TITLE [ Change  [J Addition
NAME FLETCHER, ROBERT NAME
STREEY ADDRESS | 520 33RD ST. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-$T-2P
TLE S1D O Detete TLE [J Change [ Adition
NAME FLETCHER, PATRICIA NAME
STREET ADDRESS | 5990 33RD ST. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL ‘ CITY-ST-ZiF
TMLE - e - O Daletervm - J-TRE cmemmsdm - . s i oy ey [.Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE L] pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP
TITLE . [ Delgte TITLE L ] ~ O cChange [ Addition
NAME NAME e ’ o :
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemeptl report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or direclor
of the corporation or the receiver tee empowerad {o exegute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i e gmpowered,

SIGNATURE:/ 7z Wﬂ@%@ L Fleteher 3/11/63 7972 567 Se 7%

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




