|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 31, 2003 8:00 am
Secretary of State

DOCUMENT # P02000084143
1. Entity Name

APPLIANCE SERVICE SOLUTIONS, INC.

v

B

AY 0996600

07-31-2003 30074 011 ***550.00

Mailing Address
5242 57TH AVENUE NORTH

.ST. PETERSBURG FL 33709

Princtpal Place of Business

5242 STTH AVENUE NORTH
ST. PETERSBURG FL 33709

AN MINERE AR RN

. ST. PETERSBURG FL 33709

Lh

2. Principal Place of Business 3. Mailing Address
TBYS - Breole ST | B23S - Ay ea\e ST
i T N 0
Suite, Apt. #, elc. Suite, Apt. #, etc. [») E GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ MA \ F\ . ;: A\U\-P-L C\ . S- BSYTBHO0N0 Not Applicable
Zip \ Country Zip T Country - . $8.75 Additional
53606\ us k 53 oA DE‘;A‘ S. Certificate of Status Desired O Peo Roguired
_ 7 6. Name and Address of Current Regigtored Agent ™~ 7. Name and Address of New Registered Agent
Name
.PEHDOMO' WILLIAM O Street Address (P.O. Box Number is Not Acceptable)
e 0. umber is No e e
5242 57TH AVENUE NORTH

City Zip Code

FL

the obligations of registered agent.

. SIGNATURE

Signature, typed ar printed nama of registerad agent andl utle ifapplicabla

8. The 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

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOWIH FEE IS $550.00 |
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ! Tm ’ Change Addition |
N::E PERDOMO, Wi 0 [ Delete : A!t!EE 0 Change [ _g
seet aooress | 5242 57TH AVENUE NORTH STREET ADDRESS 3
omv-si-z¢ | ST. PETERSBURG FL 33709 CITY-T-2P i
TITLE O pelete TITLE ] change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - TR T T T e B e T T[T T i T CiThange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~2iP CITY-S1-2IP
TILE O oelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-ZIP CITY-ST-20P
TILE ' O paiete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

| cnv-st-ze GiTY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an offiger or direcier
of the corporation or the recelvar or trusiee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

SIGNATURE:
L

N IPERE REFOSREN Deeh o

4 ('?D Lo} D13 4)- 18N

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?‘IHGOFFICER OR DIRECTOR

Date Daytima Phone &




