FILED

FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

00000000 ro1000065455 04-28-2003 91845 010 ***150.00
1. Entity Name
CTe:Appliance &ServicesInc.
vUil904]
2. Principal Place of Business 3. Mailing Addiess
1130 E, Donegan Ave., Same
S {Slu__'hlt.etﬂ\ét. ##pjlcz Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Same
City & State City & State 4. FEI Number Applied-For
Kissimmee, Florida Same 65-1120072 Not Applicable
éi’a 7 4 4 E]mmg a Zip Country 5. Certificate of Status Desired 0 I?DBEIE;I%CEIIU[IJ[?DMDDD

7. Name and Address of Current Registered Agent

Name

]~ Street Aridress: (R 0= Box Number is Not Acceptable) —_— T

- _DO.NOT.W
IN THIS SPACE

H City FL Zip Code

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

the: obligations of registered agent.
¥
SIGNATURE ‘M/ -
= TATE

ignature, typed or pramed name of registered agent and e § applcable. (NOTE: Registerad Agent signatung requred when femnstating}
January 1 - May 1 Feo is $150.00
After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 poomao
Amended UBR is §61.25 Trust Fund Contribution. 0 [a[alefneitniei]vinin}
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE : , ‘ e
NAME PreSldent/Dlrector NAE
STREET ADDRESS Dennis,Terrel . . STREET ADDRESS
CITY-ST-ZIP 4629 Cheyenne Point Trail EITY-51- 210 u
e Kigsimmes, Fiortda 34746 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TLE “Clinton Braham (Vice Presidfﬁt/Director)
xﬁ“mms“ZBS Indian Point 'Circle gﬁnmms
ongm_ | Kissimmee, Florida 34746 e DO NOT WRITE
e —— e e S S . .
TITLE : "TWTE“""_—“‘&K‘I J TR ¥ .
NAME NAME N TH‘&SPAGE T
STREET ADDRESS STREEF ADDRESS
Ciry-§1-2ip CITY-§7-21P
TALE TE
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2P
WILE TITLE
NAME NAME
STRECT ADDRESS STREET ADDRESS
Gify-§T-21p CTY-5T-2P

CRZED34B (12/02)

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the teceiver of trustee empowered to execute this reporl as required by Chapter 607, Flarida Siatutes: ang that my name appears in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmybrre Phone #

attachment with an address. with alf other like empowered.
SIGNATURE: w Mol &qo 2 _4en §70 S 54




