2000 UNIFORM Busmes!s REPORT (UBR) FILED

CR2E034 (3/99)

i :
DOCUMENT # P950000536|01 Mar 20, 2000 8:00 am
YOUR HOMETOWN APPLIANCE CORPORATION Secretary of State
[ AR o 03-20-2000 90118 024 ***150.00
R PR
| I Coat
Principal Place of Business Mailing Address
1501 EAST ALFRED STREET 1501 EAST ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778-3509
E Pl e o s Vi s IR AR BLAR A
Suite, Apt. #, etc. Suite] Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5¢-3329271 Not Applicabte
e Couniry I Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
CEHGIZAN' FRANCIS E Street Address (P.O. Box Number is Not Acceptable)
2502 EAST ORANGE AVENUE
EUSTIS FL 32726-N
City FL Zip Code
B. 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.
SIGNATURE
Signature, Typed or printed name of registered agent and ttle i applifab\e. {NOTE: Ragistered Agent signature requirad whan reinstating) ) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ' Clecti i .
T i e st 5050 Atar MAY 1, 2000 Foe willbe $55000 | "% EeCinCorpan Frenehs - 95,00 e 8o
{See criterd on back) O ' Make CheciJE Payable to Department of State
n. OFFICERS AND DIRECTORS ~~ ° ¢ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ change  (J Addition
NAME HEINS, SUZANNE HAME
steeT aooress (1501 EAST ALFRED STREET STREET ADDRESS
crv-st-ze .| TAVARES FL 32778 T e CITY-ST-2IP
TITLE VD ' O oelete TITLE [ change ] Addttien
NAME HEINS, JEROME T NAME
streer aooress | 1501 EAST ALFRED STREET STREET ADDRESS
CITY-5T-2P TAVARES FL 32778 CITY-§T-71P
TILE O Deke TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS |~
CITY-$T-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITE ] _ [ Delete e . [ Change  [7 Additicn
. NAME : oo NAME
' STREET ADDRESS STREET ADDRESS
| CITY-sT-7IP CITY-ST-2P
TLE ' 3 Delee TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental repert 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
of the corporation or the receiver ar trustee empowered (o 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 attachm ith an address, with all othar like empzwerad.

SIGNATURE: YRS B-(L-00  3p-3/3-728F

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




