|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046810 Apr 16,2001 8:00 am

1. Entity Namea
KNUTE'S APPLIANCE REPAIR, INC. ecretary of State
04-16-2001 90033 024 ***150.00

Principal Place of Business Maiting Address
3t YARMOUTH STREET 3t YARMOUTH STREET
MARCO ISLAND FL 34145 MARCO ISLAND L 34145 DO 0 3 B 6 77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

- | - e

—— i A e

City & State City & State 4. FEI Number 65_051 1664 'App‘IiGd For

Not Applicable

‘ - ; —
2P Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNUDSON, KERRY
1151 BLUEBIRD AVE.
MARCO ISLAND FL 33937

Street Address (P.Q. Box Numnber is Not Acceptable)

City FL Zip Code

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

M Kerry Kondeon Y410l

© of ragisterad agent and ttle if applicable. (NbTE: Registered Agéﬂ sign&ure raquired when reinstating) DATE

SIGNATURE

Signatur®, typed or printe

CR2E034 (10/00)

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

- ,._.'_.Taxjw:'g.rfaquiremenund‘elects‘lo A0S0 s i AR GRMANY. 1. 2004 Foc-will-bo-$6850,00-——— Trust FuRd Confbution. ci Added o £668
(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE D O oelets TITLE Clchange [ Addition

NAME KNUDSON, KERRY NAME

stReet Aporess | 311 YARMOUTH ST STREET ADDRESS

cry-st-2F | MARCQ ISLAND FL 34145 CITY-S7-2IP .

TITLE [ petete TILE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2iP CITy-5T-21P

TITLE [ oelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-5T-2P

e 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS: |» - - - - - - - . B STREET ADDRESS- |- . -~ S e -

CITY-5T-2P CITY-5T-21P

TITLE [ pelet TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY- $T-2IP

13. | hereby certify that the information supplied with this filing 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 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
af the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all other like empowerad.

SIGNATURE:

Daytime Phone #




