1

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # P94000046810 Secretary of State
1. Enlity hfame 05-09-2003 90152 042 ***550.00
KNUTE'S APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
31 YARMOUTH STREET 31 YARMOUTH STREET
MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address | ‘""Ill '|| Ilm IIm I"” "m ||m "m lml "m "m |||" II“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-051 1664 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~<KNUDSON; KERRY —— —_———————— e e - = v,

Street Address (P.O. Box Number is Not Acceptable)

115t BLUEBIRD AVE.
MARCO ISLAND FL 33937

City FL Zip Code

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. | arm familiar with, and accept
the chbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla, (NOTE: Registered Agent signalure reguired when reinstating) DATE
!
Atter May 1, 2003 Foa wil ho $550.00 5. Elecion Camosion Fnancng _ $5.00 ey 50
. h Trust Fund Contribution. O Added 1c Fees
Ih:ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 petete TITLE [ Change [ Addition
NAME - | KNUDSON, KERRY : HAME
streeT apoiess | 311 YARMOUTH ST STREET ADDRESS
env-st-zp | MARCO ISLAND FL 34145 CITY-57- 2P
mE ’ O Gelete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-7IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
- -TAEET ADDRESS - - STREET ADDRESS . e —
ITY-$T-2P CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE ' O Delete TILE [ Change  [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2P CITY-ST-21P

12. | 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
e - - .
510X 94394786

SIGNATURE: A
“' RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phens #

SIGNATURE AND TYFED O

3
8
8

CR2E034 (10/02)



