2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90264 013 ***150.00
DISCOUNT T.V. REPAIR OF MARGATE INC.
Principal Place of Business Mailing Address
533 N. STATE RD. 7 533 N. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address “"“m “l "lll “I" |I|”||”| "m"m Iml I”II Illl’ n“l IIIH"‘
Suite, Apt. #, etc. . Sufle, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
Co 65-1112164 Not Applicable
Zi Countr Zi Countr . .
° y P Y 5. Certificate of Status Desired ] $8.75 Acditional
. . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
CUETO, STAN . Street Address (P.C. Bex Number is Not Acceptable)
533 N. STATERD. 7
MARGATE FL 33063:
City : -t FL Zin Code
_B. The above named entity submits thrs slatement for the purpose of changing its registered office or reglstered agent, ar bolh in the State of Fiaride: -! am familiar with, and accept
T IRET obhgauons*ufregrstcrcd—agem S - — — -
d —_'“"‘—-—.___‘g__-.
SIGNATURE :
Signatura, IyDEC: or printed name of registered agent and titie if applcable (NOTE: Registered Agent signature required when reinstating) DATE
« FILE NOW!!! FEE IS $150.00
. Electi i i i
. After May 1, 2003 Fee will be $550.00 O e Faneng fdsd'ggo",{.:gfe
M“ake Check Payable to Florida Department of State '
[0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ delete TITLE [ change [ Addition
NAME GRANGE, JAMES NAME
sTREeT ADCRESS | 11436 NW 41ST ST. STREET ADDRESS
crv-s1-z¢ JCORAL SPRINGS FL 33065 CITY-ST-ZIP
MLE D - {7 Detete TIME ‘ O Change [ Addition
e CUETO, STAN e
STREET ADDRESS {1100 SW 71ST TERR. STREET ADDRESS
arv-st7p [N, LAUDERDALE FL 33068 CiTY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-21P
TILE [ Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE O elste TITLE - [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
12. | hereby certify that the informatign supplied wj is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or siplemental repo) emnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the regeiverfor trusiee g Bieg to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

q
s (SRAN LR 32400 Qﬂ%-“\%)%

b 18- 1=« 21V

nv

CR2E034 (10/02)



