2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD ENGLEWOOD APPLIANCE, INC.

P02000082545

Principal Place of Business
€7 S MCCALL ROAD
ENGLEWOOD FL 34223

Mailing Address
67 S MCCALL ROAD
ENGLEWOOQD FL 34223

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90055 029 ***150.00

EVFR TR Y]

AR AR ETBUA

[0 CHECK HERE IF MAKING CHANGES

City & Swate City & State 4. FEI Number Applied For
‘75 3 g% q l ’ Not Applicabie
i Count Zi n —
Zip ountry ip Country 5, Certilicate of Status Desired [ $8.75 Addtlonal |

I, e s e~ = = - —--Fea Required <

- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

" Beth Stonec

BUSINESS FILINGS INCORPORATED

Street Address ( Box Numbgr is Not Accept
e TRadge R

EE N

1000 WEST AVE STE 14
MIAMI BEACH FL 33139

- S rasoke FL | “5}% 24

8t Tha above named entity 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

lhe@bllgatlons of regist
’} ’D)b >
" phe

~

SIGNATUHE i
. .¥Sigrature, typsd or pnMame’ul ragistered agent and ttle if applicable.

Reth Shanel

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE 15 $150.00

9. Election Campaign Financing

“After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

! Check Payable to Florida Bepartment of 5tate

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE D O Detete TITLE ' O change 01 Adattion | &
NAME BELL, BRIAN HAME =4
;T;EE; :D;:Ess 860 E 3RD ST STREET ADDRESS §

S-20 | ENGLEWOOD FL 34223 ur-51-2e g
TITLE 1 pelete TITLE [JChange [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS ] R [
CITY-ST-2P o i ot e et i rn 2B~ [ROTYSTIEP ae | o e T T T T T =
FITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE _ [J Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an‘attachment with an address, with all other like empowere
SIGNATURE: L/ SIGNATU! %EW /(o/ﬂo Gu) 973 9484
Hae Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




