2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 11, 2003 8:00 am

DOCUMENT # P0O0000060937

1. Entity Narne

BEST PRICE APPLIANCES INC.
A Bes7 [fles Bffipess “pc

ecretary of State

04-11-2003 90212 039 ***150.00

Mailing Address
2100 RADNOR COURT
NORTH PALM BEACH FL 33408

Principal Place of Business
1273 OLD DIXIE HWY

9

LAKE PARK FL 33403

. B mc:IpaI Flace o 3. Mailing Address

/&0

usiness

dped. i

00

Suite, Apt. #, etc. Suite, Apt. #, elc.

“$CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FEl Number Applied For
Wdﬂm 2Lr7 ﬁfkﬁf / L 65-1019958 Not Appiicable
Zip Country Zip Country - ‘ $8 75 Additi |
. ] A f D - onal
339{&(? US A 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
P, — . e . Name N
e = = e e e | e G, it St — L P
RE , JOHN D Street Address (P.O. Box Number is Nol Acceptable) ’
2100 RADNOR COURT
NORTH PALM BEACH FL 33408

City . Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd pr orimfd name of registered agent and titls if applicabla.

{NOTE: Registared Agent signatura required when rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. 7 - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
TmE PSTD o [ oslete TITLE [ Change [ Addition
NAM% REGAN, JOHN.D JR NAME
sTreer aooAess | 2100 RADNOR'- CT STREET ADDRESS
orv-st-ze  |NORTH PALM BEACH FL 33408 CIFY-5T-2
TITLE [ Delete TNLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREETADDRESS | T T 2 oo oo N STAEET ADDRESS |
CITY-5T-2P ov-stae | T T ————
Tme [ pelete TILE (J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delsie TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certifz that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C ey .

gLy

LrGan S 3-03  cp/-SE3~/K00

Cate Dayiime Phona #

?

CR2E034 (10/02)



