RS |

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

DALE'S APPLIANCE REPAIR SERVICE, INC.

P0O0000028998

Secretary of State

02-04-2003 90091 015 ***150.00

Principai Place of Business Mailing Address

416 E VINICE AVE

VENICE FL 34292 VENICE FL 34292

416 E VINICE AVE

WYY e RW W

DA A

2. Principal Place of Business 3. Mailing Address
S it Fa= CH T AT e ™ e = — = ] P D B oo Sl et L W i = = —s
SullgrApt-#ee: ST APEFSIC? (3 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 5 099 Applied For
6 6151 Not Applicable
Zi Countr Zij Count . . - iti
P S-euntry " uniry 5. Certificate of Status Desired X $8.75 Additional
) i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name

T&H COMPTROLLERS, INC.
312 EAST VENICE AVE STE 120
VENICE FL 24292

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The ébovg named entity submits this staternent for the purpose of chan
_the cbligations of registered agent.

ging its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

LOLIH -

ny

. CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
-__ b3 et - P e g b e = ——— - ——— e L b - R
- N e ) 9. Electi mpaign Financi
After May 1, 2003 Fee will be $550.00 TrE:t‘l?Sn%aCOa?:?buti;m e fdsd-:g!ct'ohll?ésa °
Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TmE I Change [ Addition
NAME LONSBERRY, JEFFREY D NAME
sTreeT A0DRESS | 1025 PINELAND AVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-ZIF
TILE D 1 petete TITLE [JChange  [] Addition
hAME COHILL, JON HAME :
STREET ADRESS | 1425 PINE STREET STREET ADDRESS
CITY-ST-Z1P NOKOMIS FL 34275 CITY-ST-2IP
TITLE [ Detete TITLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P
TITLE 3 Dekete TILE Ocrange [ Addition .
NAME NAME,
STREET ADDRESS T STREET ADDRESS - < T
CITY-ST-2IP CIY-$7-21P
TITLE 1 Detete 1IMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

- LS g

SIGNATURE: = =)

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

UIRED G4 1o 56 149

SWURE ANGTYPED OR P AME OF SIGNING

/3003

OFFICER QR DIRECTQR e Daytime Phone #




