R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CT APPLIANCE & SERVICES INC.

P01000065455

KISSIMMEE FL

Principal Place of Business
1130 E DONEGAN AVE. STE.TZ

4144

Mailing Address

1130 E DONEGAN AVE. STE 12
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90355 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6S - 1R 0o Not Applicable
2ip Country Zip Courtry 5. Certificale of Status Desired O $8‘75 ﬂ_\dditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
v ez 2o e Name . . e L el .
e T e == R A R e B - IR TR S T e it e o
DENNIS, TERREL .
Street Address (P.0O. Box Number is Not Acceptable)
1130 E DONEGAN AVE, STE 12
KISSIMMEE FL 34744
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reqi

stered cffice or registered agent, or both, in the State of Flerida.

Signature, typad or pi

rinted name of registered agent and Iitle it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

i

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteia on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fese will be $550.00

a Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added 1o Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e A O Delete TITLE Director / Fresident . [ change ﬂAddition 5
NAME - NAME 1 { 2nnyg 2
etye
STREET ADDRESS STREET ADDRESS -q;t,aq ereyenne PETr §
CITY-57-2 CITY-ST-Z1P s sim meed = DYy b Iéi
e O Gelate TLE i)\er-o-r /W ce Vees identd crange Sadciion | &
A NAME ;
M i Clinton Bradam :
STREET ADDRESS STREET ADDRESS 4 bag (‘Jr\.ﬁ-‘g enne PT TP
CITY-ST-21P CITY-51-21P &\3 simmee gy L
TILE O oelete TITLE ] Change [ Addition
M ¢ o e e e e T DT e 5 25 e ) WAME - B TR N S FORDTED A i e g i e
STREET ADDRESS STREET ADDAESS |
CITY-ST-2P CITY-§T-21P
TITLE [ Deiets TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-21F
TmE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or
of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment,

SIGNAT

URE:

pplied with this filing does not qualify for th

supplemental report is true and accurate and that m

ith an address, with all other like empowered.

REOUIRED

g exemption stated in Section 119.07(3)
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

4207

(i), Flarida Statutes. | further certify that the information

SIGNATURE AND TYPED QR HAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥




