2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107312 Apr 30, 2001 8:00 am

1. Entity Name

NELSON APPLIANCE REFINISHING, INC. ecretary of State

04-30-2001 90111 040 ***150.00

Frincipal Place of Business Mailing Address
P.0. BOX 840009 P.0. BOX 840009
HOLLYWGOD FL 33064 HOLLYWOQD FL 33084 YUuUvIivug
Suite. Apt. #, ete. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE
City & State City & State A EEI Nuymber o Applied For
"“OE_)LD{D%% Not Appliczble
Zi Countr z Cauntr it
F 4 ® 4 5. Cerlificate of Status Desired [3 D079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS RD
PEMBROKE PINES Fl. 33026
City Fg" Zip Codo
8. The apove named entily submits this #fatghe purpose of changing its registered office or ragistered agent, or both, in the State of Florida
SIGNATURE / yL Lo //5"/6/
Sigrature, lyped o prméd rameg of registered agent and title if .ﬂabﬁ: (NCTE: Registered Agert siGrature requiren when reinstating) S pateds 2
: e BV : - " EE
9. Th\s‘;orporaum is eligible 1o satisfy its \ntangm\e/ FILE NOW!! FEE ES $150.00 10. Flection Campaign Financing $5.00 vay Be
Tax tiling requirement and elects 1o da sa. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fe):es
{See eriteria on back) /E-‘ WMake Check Payable ic Depariment of State o ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 3 Delete L D _ . Vitenge [ Adciion . S
NAME TETREAULT, NELSON HAKE Vetrve it W o\ver W \ S g
. B A y . ZAsen =
sTReet sooress | 1000 NORTH HIATUS RD STHEET ADDRESS E TSR NINYS S Sire e 2
CIFY-5T-21P TY-5T- . [ D e Ry &
5727 | PEMBROKE PINES FL 33026 GrY-s1-2 enyroke. Diaes JEL. 3230 24 |3
TITLE [ Delete TILE [ Change Tditian | €
- 3 . ©
NEME NAME LAY ey 5 ! ‘ﬁ.%\fﬂ(&\x_\*
STREET ADDRESS sieconess | B N W) 5 Sk vees
CIEY-ST-2IP CITY-ST-2IP pf-?’Y\\CW"O\ﬁ{, P-\' helsj\t: (" 3_;502 L
TTLE {1 Delete TITLE 71 Granga ] Additien
NAME MAME
SYREET ADORESS STREET ACDRESS
CTY-ST-21P CiTY-S1-21P
TITLE [ pelete TITLE T Crange [ Addiion
MAIE HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TILE O Change [ Adetior !
NABAE NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-8T-2P
TTLE (T Delete e O change [ Additio”
NAME NARE
STREET ACDPESS STREET ADDRESS
CITY-87-71 GITY-5T-2P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlily 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 if made under oath: that | am an oflicer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and thal my name appears in 8lock 11 or Block 12 11
changed, or on an attachment with an address, with all other like grgpowered
- Y - - H 5O o T o
sienaTuRE: (I 20% N 75% 43/0777

SIGNATURE AND TYPED OR PRINTED/IAME CF SIGNING QOFFICER OR DIRECTOR Date Dayime Fhose #




