FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00 am
DOCUMENT #  PO0000028998 Secretary of State
DALE'S APPLIANCE REPAIR SERVICE, INC. 03-29-2002 91425 026 **7158.75
Principal Place of Business Mailing Address
1025 PINELAND AVE 1025 PINELAND AVE
VENIGE FL 34292 VENICE FL 34292
e — —— AR
416 E Venice Ave 416 E Venice Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—Venice, EI, VYenice, PIL 650996151 Not Applicabie
Zip - - = Country ~ =l - Z S Country- = - —. - R . . $8.7 itional
34292 4 P 34292 v 5. Cenlificate of Status Desired ,W 1§ee qul';‘rj:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&H COMPTROU.ERS, INC. Street Address (P.O. Box Number is Not Acceptable)
312 EAST VENICE AVE STE 120
VENICE FL 34262
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.

S

STSNATURE
Signatura, typad ot printed name of registersd agent and tiie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B T ot 2 gl s gt et 2002 res it oo 3o 10 Eecion Compoion Fencig - $5.00 vy 8
iy .g =qu @ sto ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE [l change [ Addition
WAL LONSBERRY, JEFFREY D NAME
STREET A20RE5S | 1025 PINELAND AVE STREET ADURESS
CITY-ST-ZIP VENICE FL 34292 CITY-ST-ZIP
TITLE D O Delete TITLE O change  [J Acdition
NAME COH"_L, JON NAME
STREETADDRESS | 1425 PINE STREET STREET AUDRESS
CY-st-22 - I NOKOMIS FL-34275 - - 3 - .|| ciry-sTeze . - - - : - -
TIMLE [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delee TITLE O change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-S1-21P
TILE [ oelete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred 10 exacuie this report as regjuired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other like empowered.
I Zocsr— 3022
SIGNATURE: T Y s Y

7 SWE AND TYPED O PHINTED NAME OF SIGNING OFFGER OR DIRECTOR Date Daytima Phone #

AV P9LESS0

CR2E034 (9/01)



