2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36809

1. Entity Name

L.G. HOMEOWNERS APPLIANCE SERVICE, INC.

Principal Place of Business

4631 LUCERNE
STE 104

LKS BLVD

LAKE WORTH FL 33467

us

Mailing Address

4691 LUCERNE LKS BLVD
STE 104

LAKE WORTH FL 33467-3951
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Secretary of State

03-14-2000 90053 029 ****6] .25

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
65'0130973 Not Applicable
i S i f
P - Country ~ 20, e Couniry __| 5. Certificate of Status Desired E] ?8'75 ﬁ_«ddnional
g —_— e _ —_._ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. ber is N I
MOHHISON, MABEL M Sireet Address (P.O. Box Number is Not Acceptable)
4691 LUCERNE LKS BLVD
STE 104 < _
LAKE WORTH FL 33467 ity FL | 2o coe
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
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ change [ Addition
NAME VALLI, JOSEPH NAME
sTReeT ADDRESS | 4691 LUCERNE LKS BLVD #106 STREET ADDRESS
CITY-§T-21P LAKE WORTH FL CITY-$T-2IP
TLE ST 1 Delete TITLE [ change [ Addition
NAME MORRISON, MABEL NAME
sTweeT Aooress | 4681 LUCERNE LKS BLVD #104 STREET ADORESS
~on-sT-ar— | CAKE'WORTH FL — = ~CITY-§T-ZIP e e
TIME D [T oelete TITLE O change [ Addition
NAME EDMONDS, MERRIE NAME
STREET ADDRESS | 4699 LUCERNE LKS BLVD #106 ~ STREET ADDRESS -
CiTY-ST-2IP { AKE WORTH FL CITY- §T-2F
TITLE D OJ Delete TITLE [ Chenge  [J Addition
, NAME VALLI, ERICA NAME
+ stReet acoResS | 4691 LUCERNE LAKES BLVD STREET ADDRESS
. cn’v-sr-z!P LAKE WORTH FL Ciy-$1-2P
«TME D [ Delete TLE [ Change [ Additian
NAME SOLDANA, ANTHONY NAME
sTReeT acoress | 4702 LUCERNE LAKES BLVD #204 STREET ADDRESS
GITY-ST-7P LAKE WORTH FL CITY-5T-2IP
e - [ oekie TITLE O Changs [ Addiion
NAME MARIANI, MICHAEL NAME
STREET ADDRESS | 4715 LUCERNE LAKES BLVD #104 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin
indicated on this repaort or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

o S

AT R RVEZEQUIRED

3/‘?/0-0

NATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phora #

Mar 14, 2000 8:00 am

CR2E037 (9/99)



