2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  P93000052871

1. Entity Name

DISCOUNT APPLIANCE SALES & SERVICE, INC.

Principal Place of Business Mailing Address

5425 SHIRLEY ST 5425 SHIRLEY ST
UNTA UNIT A

NAPLES FL 34109 NAPLES FL 34109
Us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt. #, efc,

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90058 015 ***150.00

AVLAMCEAC NS A

DG NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FE| Number Applied For
65—0429226 Not Applicable
i ntr i nt iti
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T T -
MENENDEZ’ RAUL Street Address {P.O. Box Number is Not Acceptable)
588 101 ST AVENUE NORTH
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registared Agent signature requirsd when reinstating) DATE
9. This corporation imeligibie to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 tay Bo

Trust Fund Contribution. Added to Fees

11, " OFFICERS AND DIRECTORS |12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVP [ Delete TITLE []change [ Addition
NAME MENENDEZ, RAUL NAME
stReeT aooaess | 5425 SHIRLEY ST UNIT A STREET ADDRESS
CITY - 5T-2iP NAPLES FL 34109 GITY-ST-2IP
TITLE 1S [ Delete TITLE [Cichenge [ Addition
NAME MENENDEZ, ROXANA NAME
sTReeT a00RESS | 5425 SHIRLEY ST., UNIT A STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
i ST e e ST = e =11 =5 == = Y Bhange ] Addition=
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O3 Delete TITLE ) thange (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TmE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY -ST-2IP CITY-ST-2IP
e O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-219 CITY-§T-21P
13. | hereby certify that the information suppfied with thls fmng daes o+ & exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report orgUpplens

of the corporation or the recejye glhigfoport as reg

{ s my signagiire shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pIEnt with an adgifess, W|th

'
SIGNATURE: =2

> ﬁfa (oa Q[ S97-&3E+

yﬁns AND ?lsn OR PRINTED NAME @ﬂlua OFFICER OR DIRECTQR

baa N Daytime Phone #

LA €01080

CR2E034 (9/01)



