2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED

Apr 10,2003 8:00 am
ecretary of State

DOCUMENT # P02000072103 2
=
1. Entity Name 04-10-2003 90175 014 ***150.00
BLAIR'S APPLIANCE REPAIR INC.
Principal Place of Busingss Mailing Address
753 SW. RIVER CT. 753 S.W. RIVER CT,
PALM CITY FL 349%0 PALM CITY FL 349%0
2. Principal Place of Business 3. Mailing Address “Il""”” Il”l"l“““‘ Il". |||” Ilm um ”l” |||” |||II H“I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF 'MAK!NG CHANGES
City & State City & State 4.)% Number, Applied For
SZ- U 7 | [ C( 9 Not Applicable
zi Count Zip’ Count ) i
P ountry s ountry 5. Cerllhcate of Status Desired O $8.75 Additional
U e (PSP R fu —— e —Feg Raguited o o -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HOFFMAN, BLAIR M Street Address (P.Q. Box Numb 'ch;tA table)
reg ress (P.O. Box Number i cceptable
753 S.W. RIVER CT.
PALM CITY FL. 34990-
. , City FL Zip Code
8. The above named entity submlts 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 registerer abenl
SIGNATURE
h Signature, typed ar pnm.ed name of registerad agent and tide if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
K &
FILE NOW!! F'EE 1S $150.00 ;l ) . ) .
: . Election C Fi
After.May 1, 2003 i-oe will be $550.00 ? Erﬁgtlgzndaggilr?;mig]: rene fc?dlg:l(?ohgz%: °
Make Check Payable to Florlda Department of Stattﬂ )
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE 3 Celets TinE P-T O change (X adaition | &
NAME NAME Blovw HOFFrm&w e
STREET ADDRESS STREET ADDRESS [ 2§ 3 o W Riwer CT 3,
oTY-ST-2IP CTY-§T-2IP 7} &2
= fa;m ciry Fla. 7411 — — é
TITLE Delete TITLE - ANGE ition
o
NAME NAME Tar~—1 HZF 5‘ "'z ?"'_"
STREET ADDRESS sTREET ADDRESS | P8 Suo /ot
CITY-ST-2IP R CITY-ST-21P fal w77 Fla, 34990
TITLE I Dolete TITLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delele TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify thatthe 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 report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all cther like empowered.

IcE AR

=6

SIGNATURE:

EALIRED

Yot 3

772/%¢8b - 3H

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




