2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018685 Apr 17,2000 8:00 am
DISCOUNT VCR & TV REPAIR, INC. ecretary of State
04-17-2000 90085 009 ***150.00
Principal Place of Business Mailing Addraess
111 MAIM ST 111 MAIN ST
AUBURNDALE FL 33823 AUBURNDALE Fi 33823-3401
us us
e T AR
Suite, Apt. #, eic. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3232730 Mol Applicable
ap || Country Zip Country 5. Cortificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
al @BSQN’-ﬂﬂRE:D B 8 = " Street Addre;s (P’O Box Number is Not Acceptabfe)ﬁ T
111 BARTOW AVENUE
ALIBURNDALE FL 33823
) City — ——FL - Zip Code - -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed nama of registerad agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
P T g recuremont ana soets 060 80— Aor MaY 1,2000 Feo wil e $366.00 10. Election Gampaign Financing $5.00 umay 5o
= ' * Trust Fund Cormirbution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 0 O pelete e O change [ Addition
NAME GIBSON, ARRIE D NAME ‘
STREET ADDRESS | 280 WESTWOOD AVE. NW STREET ADDRESS
cmv-sT-2P L { WINTER HAVEN FL 33880 CITy-sT-2ip J
TITLE {7 Defete TNLE [JChange [ Addition
" NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P
TITLE 7 Delet NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Cy-st-2Ip
T - |7 e e e [T e T S T T T [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ pelete WILE Ochange O Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 LITY-ST- 2P
TIILE 7 Detets TMLE [Jchange (] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this flhng 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 repart 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address A all other lik powered.
S 0D 443 Je5j360

SIGNATURE: -
R Pmmﬂma OF SIGNING OFFICER OR DIRECTCH Date “Daytima Phone #

MDACNADA inmnm



