2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000040509

1. Entity Name

SPECIALITY APPLIANCE MECHANICS, INC.

Principal Place of Business Mailing Address
2101 BRISBANE ST. 210t BRISBANE ST.
PORT ST. LUGIE FL 34984 PORT ST. LUCIE FL 34984

Principal Place of Business 3. Mailing Address
&;Lu. A Alaouo, o As Qrooul

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91899 004 ***150.00

AV 108/090

L T

e e T o o mems T P

 City & State Ciy & State 3 FEl Number — Applied for
Oy - OCTaNS Mot Applicable
Country Zip Country - $8.75 Additonal

Zaasy Eol

5. Certifleate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, EDWARD .
2101 BRISBANE ST.
PORT ST. LUCIE FL 34984

L +

Streat Address (P.O. Box Number is Not Acceptahle)

N

City FL Zip Code

{NOTE: Registerad Agent signature required when reinstaling) DATE

E Now!! FEE 1§ $150. |_> _ . .
FILE NOW EE L $150.00 9. Election Campaign Financing $5_00 May Be
After M—-—-—..ay 1, 2003 Fee will S Trust Fund Cantribution O Added to Fees

Make Check Payable to Florida Department of State '

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE Dlovge, - M€ s da~4 71 Delete e Cchenge [ Addiion:|. &

NAME Edwarﬂ S 1 — NAME -;k-.'i =]

STREETADDRESS | ek i D\ &, STREET ADDRESS 3

Wi~ - 2

om-st-ze @R R 1L A sy CITY-5T-21P i

e Vice Presictash 3 Ockte e O crange (] acdiion | &5
=) B AN e N . W P! i AT N - | - - B U N

STREET ADDRESS | 3\ 1 . SUSE STREET ADDRESS

CITY-ST-ZiP \ o r‘uJoMp_,m 5&(, ‘i[ CITY-ST-21P

TITLE [ pelets TITLE (Jchange T Addition

NAME ‘ A N MAME o :

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP OITY-§T-2IP

TITLE 1 pelete TITLE O Change [} Audition

NAME NAME S :

STREET ADDRESS - STREET ADORESS

CITY-5T-20P CITY-81-2P

TMLE O Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity lheﬂ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and agcurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o ghecute 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 attachment with an address, wff all gifier like gmpowered.

SIGNATURE:

SUTET

Yogle  Hwgcsy

Date Daytima Phone #




