FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P01000110152
1. Entity Name 05-05-2003 92201 042 ***150.00
LEGENDARY APPLIANCE, INC.
Principal Place of Business Mailing Address
103100 OVERSEAS HWY 103100 OVERSEAS HWY
2 A
2. Principal Place of Business 3. Mailing Address
Suiite, Apt. #, etc. Suite, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
Ciy&Sate _ - . _ . ... . |- Ciy&Sae . 4._FEI Number Applied For
) R - 01-0565.742, Not Applicable
zZip Country Zip Country 5. Cenificate of Status Desived [ gt?e.ggqlﬁ?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CLINTON, JAMES J i Streal Address (P.O. Box Number is Not Acceptable)
400 LAGUNA AVE.
KEY LARGO FL 33037
City FL Zip Code

8. The above named enlity 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
Signaturs, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registerad Agenl signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE‘;" P . O pelete TITLE /- P . i [J Changa ‘Wan
nawt ~ |CLINTON, JAMES J ll NAvE Algve|  4Tow

srreer aporess | 400 LAGUNA AVE. STREETADDRESS | 4@ for-Plevear For

ar-st-zp  [KEY LARGO FL 33037 GTY-ST-2IP m:ﬁ&; RE‘\‘ L,g,,u/‘) r I 3 Je3 7

TITLE VP . O belete TITLE ) # [ Change D’Admhon
NAME CLINTON, MICHAEL P NAME

'STREET ADDRESS | 4000 LAGUNA AVE— —~ - STREET ADDRESS

CITY-57-21P KEY LARGO FL 33037 CITY-S1-2IP : - - =t
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE [ belste TILE [ change  [] Aditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2P

TE [ Delete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2¢P

TITLE [ pelete TILE [ Change [} Addition
NAME NAME

STHEET ADDRESS _ : STREET ADDRESS

CITY-ST- 7P | ) CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerjehreport is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rec eRpoyefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmd g, Wiyl all other like empowered.

SIGNATURE: CHASREQUIRED

SWUHE MDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #
L

e0LLI0

AY

CR2E034 (10/02)

')



