- .. -

T

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entitf Name

v UNIFORM BUSINESS REPORT (UBR) 4
P02000033661 TR

MODERN APPLIANCE INSTALLATION INC.

Principal Place of Business
1465 SE QCEAN LANE
PORT ST LUGIE FL 34983

Mailing Address
1465 SE OCEAN LANE
PORT ST LUGIE FL 34989

2. Principal Place ol Business

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-14-2003 90090 001 ***150.00

AR A

Suita, Apt. #, etc. Suitg, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4_ FE! Nymber Applied For
dh- U vab kst

Zip Country ap C 4 5. Certificate of S1alus Dasired ] gese-Zasq 3:‘;""“"

5. Nams and Address of Current Registered Agent ™~ - == — =

T __TTT-" 7. Name and Address of New Ragistered Agent 77 - o

| TEANDREM, DAMON -
1465 SE OCEAN LANE
PORT ST LUCIE R 34983

o _ Name } —
- o sm smmREE o oatm L

’

Street Address (P.O. Bax Number is Not Acceptable)

City

FH Zip Code

the obligations of registered egent.

8. Tha above named entity submils this statement for the pumose of changing lts registered office or ragistersd agent, or bolh, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE

Signaturg, tyged or printed neme of ragistard agent and i i appiicable.
P O

{NOTE: Ragliisrad Agent skjnature fequired when reinctating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad lo Feas

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stato

CR2E934 (10/02)

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE PRex  DENY 3 Dalets e Dl charge [ Addilion
- Damon Land rewa NAME
TRETAORES | | S SE. OCeAN Lowne STREETADORESS
T | paey St.bucie i 24ARD oSt
e ' 7 [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OtY-ST- 7P CITY-ST-2P

e . TR T m e e e el e | o =T - TS thange - O adeition

Cf NAME__ —m e oz P i o WONAME . et P D,
STREET ADDRESS N STREET ADDAESS
CITY-§7-7p GirY-S1-2P
TME O Deleta TLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiyY-S7-7p CITY-SY-2iP
TmE O Detets TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTy-5T-2 Ciry-s1-2p
TLE O petete e Clchenge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P

12. | neraby certify that the informatian suppliad with this filing doas not quality

of the corporation or the recaiver or trustee emppwered |
changed, or an an attach with an addr

SIGNATURE: N7

her like ermpowered.

for the éxamption stated in Section 1 1'9.07%3)6). Florida Statutes. { further cartity that the information

indicatad on 1his report or supplemental repon is true and asccurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or diractor
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED

10793 Sy 8-l

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR

CIECTOR

Date Daytime Phone #




