2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053601 Apr 13,2001 8:00 am
- By ano ecretary of State

YOUR HOMETOWN APPLIANCE CORPORATION . 04-13-2001 90059 005 ***150.00
Principal Place of Business Mailing Address
1501 EAST ALFRED STREET 1501 EAST ALFRED STREET

TAVARES FL 32778 TAVARES FL 32778 . .
AB037897

2. Principal Place of Businass 3. Mailing Address ) H"u"l "”I‘I ' ’ " “” "l I“"

(i

Suite, Apt. #, elc. Suite, Apt. #, ste. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71 Applied For
59-33292 Not Applicable
Zi i t - it
P Country Zie Country 5. Certiicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T o i U U, - Name --- - - Tam .= Lom- R . .
CERGIZAN' FRANCIS E Street Address (P.O. Box Mumber is Not Accepltable)
2502 EAST ORANGE AVENUE
EUSTIS FL 32726-N

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.

SIGNATURE
Signaturs, typed or printad name of registered agent and tille it applicable, (NOTE: Registared Agent signature reguirad when tainstating) DATE
9. ETfﬁ;rporation is eligicle to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g reqrement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ oelste TTLE [JChange [ Addition
NAME HEINS, SUZANNE NAME
sTReer aoRess | 1501 EAST ALFRED STREET STREET ADORESS
CITY-ST-2P TAVARES FL 32778 CITY-$T-2IP
TITLE VD [ Delete TITLE (O change [ Addition
NAME HEINS, JEROME NAME
STAEET ADDRESS | 1501 EAST ALFRED STREET STREET ADDRESS
CITy-g7-21P TAVARES FL 32778 CITY-51-2IP
TITLE R o [ Detete, TILE o ) ‘ | Change (] Addition
" NAME B R e [T - - Comm
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-51-2IP
NLE O Delste TMLE 1 Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TMLE ‘ [ Dedete TITLE [ Change (7 Addition
NAME . NAME
STREET AODRESS STREET ADDRESS P
CY-ST-2P CIFY-S7-2IP !

13. | hereby certify that the information supplied with this tiling does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recermesor trustee empowsred 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 attacy an address, withall othey like empowered. .
- Uetome L. Heins Y oly_343-8.28

SIGNATURE:
R} OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0054085

CR2E034 (10/00)



