“"{;‘0'61 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # POO000009931 Mar 27, 2001 8:00 am
1. Entty Nome | Secretary of State
)
TONY'S APPLIANCE REPAIR, INC. 03-05-2001 90278 003 ***150.00
Principal Place of Business . Mailing Address
5421 97TH TERRACE N. 5621 97TH TERRACE N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 337682 s e . i
| . b ot o I B !
Suite, Apt. #, elc. Sulle, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For i
) H Ol - 3 loa (D 9\55 : Not Applicable
. de Country Zp Counlry 5. Certlficate of Status Desired O $8.75 Additional
' ) . Foe Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B . . | Name Y L T
"7 DAVIS, ANTHONY W . Ty i -
5421 97TH TERRACE N. Street Address (P.O, Box Number is Not Acceplable}
PINELLAS PARK FL 33782
1
“Cily R FIL [ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flofida.
SIGNATURE
Sigratire, typad o printed naine of registared agen: and Lt's if applicable. (NOTE: Regisiered Agent signawre required when rainstatiag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 Election C ian Fi .
. Tax filing recuirement and elests to do so. Adter MAY 1, 2001 Fee will be $550.00 10. Elestion Campaign Financing $5.00 May 8e
g re Trust Fund Contribaution. Added to Fees
(See criteria on bagk) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. VP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 0 Deete LE ’5 e VAN LewiS O crange _Rfhogiion | S -
NAME DAVIS, ANTHONY W . NAME o e S I\) . =N
smeer aooress | 5421 97TH TERRACE N. staest aooness | 3o . imbuws 3
env-st-2e | PINELLAS PARK FL 33782 ¢ITY-51-29 ¢ leoe wotek, ‘;:)_ 33765 . E '
TIFLE 3 Delete TILE [ change [ Addition E ‘
NAME ‘ NAME
STREEY ADDAESS ' SIREET ADDAESS
QiTY-S1-7¢ . CITY-81- 2P
~TILE ) Betete TILE [ Change ] Additon
HAME NAME
| SIREET ADORESS. . . ; .. _ . _.]_SIREET ADDRESS _ _ e e
Chy-ST-2Pp CiY-sT-ap” )
uIE 0 elete TIme . [ Change [ Addition
NAME ’ - . "MAME
STREET ADDRESS STREEE ADDRESS
CifY-5T7-2P CITY-ST-21P
i3 3 belate LE [JChange [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CITY-SI-2IP CITY.§7-2P
TITLE ) 3 Detete i R [0 change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-§T-2p ) CITY-ST-21P
13. 1 hareby cenity that 1he information supplied with this tiling does noet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true ano accurate and that my signature shall have the same tegal effact as it made under bath; that | am an officer or director
of the corporation or the recaiver or trustes empowared 1o exacute this repert as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered. . .
. . .
" - - k) " — had
SIGNATURE: Anthony W.Davig Pees, & -36-3001.
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytirg Phonu #




