2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000052871
DISCOUNT APPLIANCE SALES & SERVICE, INC.

Jun 14, 2001 8:00 am
’ Secretary of State

06-14-2001 90011 045 ***550.00

v

Frincipal Place of Business

5425 SHIRLEY ST
UNIT A

NAPLES FL 34109
us

Mailing Address

5425 SHIRLEY ST
UNIT A

NAPLES FL 34109
us

AGO73106

2. Principal Place of Business

3. Mailing Address

A 00 L

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0429226 Applied For
Not Applicable
2P Countey , P Country 5. Certificate of Status Desired [ ?gg:} Additional
6. Name and Address of Current Registered Agent n 7. Name and Address of New Registered Agent
Name
RALPH, GARY A S " KAWL - H)C")CNDE? -
2652 AIRPOHT ROAD SOUTH, Si gﬁ‘%iress Pé ‘Osl'q‘nbe \TQ’CCG tathe)
NAPLES FL 34112 g.e l P‘
Nopies |
: , i FL | %%

?@%gw

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

é/'7 0/

ed ofdrinted name of rsg}ﬂtfed agant and ll"{il applicabla,

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This cormon |sgéble 0 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiremgnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:BC"OH Campa'?” ﬁnancnng $5.00 may Be
ust Fund Contribution. Added to Fees
(See criteria on balk) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE P VF X(Ihange O Addiliuﬂ
NAME MENENDEZ, RAUL NAME P\U\- HENENMDE T

sieer aporess | 5425 SHIRLEY ST UNIT A STREETAODRESS | S 25 SWIRLEY €7 U Yl N

orv-st-z° | NAPLES FL CITY-ST- 7P PQ\.ES FL 24 {09

TiTiE TS [ Delete TILE " thange [ Addition
NAME MENENDEZ, ROXANA NAME

staeer anoness | 5425 SHIRLEY ST., UNIT A STREET ADDRESS

CITY-$1-21P NAPLES FL CITY-ST-ZIP

TITLE P ')iDe!e[g TITLE [ Change [ Addition
-nawe . . |-MENENDEZ, SILFREDO. - - e NAME .

streer aponess | 5425 SHIRLEY ST STREET ADDRESS

CTY-ST-ZIP NAPLES FL 34109 CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-§T-2P TY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21f CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true and accurat
of the corporation or t r O trugiee-a

alify for the exemplion stated in Section 119.07(3)()), Flarida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h :
changed, or on an att&agment Jith .

SIGNATURE:

(el

é/ 7%3/ 9Y/-537-6365

Daytima Phone #

-



