- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000095884 May 11, 2001 8:00 am
1. Eniity Name Secreta Of State
THOMAS & SON APPLIANCE REPAIR, INC. ry
053-11-2001 90023 001 ***150.00
] Principal Place of Business Maiting Address
5241 NE 2ND TERR. 5241 NE 2ND TERR.
‘FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 VUV avse ww-
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Applied F
Y Y .E meerf'_ ‘a pplie -or
¥ \Q 3 % Not Applicable
Z Countr Zi Countr i
P Lty P ety 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, KEVIN A
Street Address (P.O. Box Number is Nol Acceptable
5241 NE 2ND TERR. ( pravie)
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of registered agent and tiie if eppiicabie. (NOTE: Reg'siered Agent signeture required when rainstating} DATE
i on is efial iafy i i 1t
9. This corporalion is efigiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Finarcing $5.00 way Be
Tax fifing reguiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - [ iy
' . rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ‘?RGS\K)MT' [ Change ﬂ_f«ddimﬂ
NAME THOMAS, KEVIN A NAME
sTReeT a00RESS ¢ 5241 NE 2ND TERR. STREET ADORESS
CiTY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-21P
TMLE 1 Detete TITLE [} Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-21P 7 CITY-ST-2IP
13. 1 hereby certify that the infornfation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is trug and accurate and that my signature shall nave the same legal effect as If made under cath; that t am an oificer or director
of the corporation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Biock 11 or Block 12 if
changed, or on an attachmgnt with an address, withgll other like empowered - . 9
x - ) fores gt 177 agh gl
SIGNATURE:
“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae Daytime Phore #

Kok A WekiS ™ pad s



