a

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000090798 Secretary of State

1. Enlity Name

JEB'S APPLIANCE SERVICE, INC. 05-23-2002 90071 002 ***150.00
Principal Plage of Business Mailing Address

19730 SW 242 TERRACE _ 19730 W 242 TERRACE

HOMESTEAD FI. 3303t - HOMESTEAD FL 33031

AN A A

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, els. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE .. .

e i e S e

May 23, 2002 8:00 am;

DoLALWLU

= -City'& State T T T City & State ' 4. FEI Number Applied For

QH - 3 fq‘ (t) ﬁ CT%’ -|Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired (| gess.z?qlﬁ?:c\ilﬁunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
_PEHE,RA’,JOSEPH AJR I_\ , Street Address (P.O. Box Number is Not Acceptable)
10300 SW 72ND ST #4708, -
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

CR2E034 (9/01)

SlGNATUHg
Signalure, typed or printed name of registersd agent and 1itls if applicable.” {NOTE: Regislered Agert signature required when reinstating} DATE
9, This F;.;rporatic.)n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)és
(See criteria on back) X Make Check Payable to Department of State
A et e — e e o~ OFFICERS AND EIRECTORS . -~ - — - *-—'—l 12, .. -~ . . - ADDITIONS/CHANGES TO OFFICERS AND_DIRECTORSIN 11 _
TIME D O Detete TITLE ? T b [ Change MAddilion
NAME SALYERS, JERE R JR NAME
s7REET ADDRESS | 19730 SW 242 TERRACE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 pelete TITLE . O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CIT‘_f'-ST-ZiP_ ) o o o .
TILE ’ ' O oetets " Time | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ggftrustee empowg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenisi an adress.d toexe'cmpowered. .
SIGNATURE: L S, JFRE R SHLYERS JR. 3o QYR -G




