2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av  2egeged

Secretary of State
D MENT
1. SUSNL;L& N # P00000095884 o 05-09-2003 90152 018 ***150.00
THOMAS & SON APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
5241 NE 2ND TERR. 5241 NE 2ND TERR.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
— — L
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number " jApplied For
65—1053683 Not Applicable
Zp Country p Country 5, Certificate of Status Desired O $8'75 Additional
Fae 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 Not Acceptabls)

5241 NE 2ND TERR.
FT. LAUDERDALE FL 33334

City 7 FL Zip Code

' 8. The above named entity submits this statermment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE s
Signiature, typed or printed name of ragisterad agent and title if applicable, {NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - o
) : 9. Election Campaign Financing $5.00 May Be

'-5;" After May 1, 2003 Fee “""_be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. ., OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mes P T [ Delete TITE [ Change [ Addition | &

NAME THOMAS, KEVIN' A =, NAME =)

sireer aporess (5241 NE 2ND TERR. ™ STREET ADDRESS 3

CITY-ST-27 . LAUDERDALE FL 33334 . CITY-ST-71P . 2
o

TITLE _ . [ Delete TITLE M) Change [ Addition %

NANE ' - : oo i U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE [ pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS | ) - — ) ) STREET ADDRESS _

CITY-ST-2IP - ) GITY-ST-2P

THLE . ] Delete TITLE - [ Change [ Aqgdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OrY-57-219 ' CITY-ST-2IP

TNLE [ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE O delete MLE [Jchange [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thit the information sugplied 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 répart or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recaiver or iifistee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen ?ﬁ afi address, with all other like emp!

SIGNATURE: QMR rLRE & PS@&E%- ’7/ /59 03 95V zor-35(2

SIGYATURY AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Davtirme Phone #

l




