FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT ¢ P95000097393 Mar 18, 2002 8:00 am &
1- Enity Narre Secretary of State
PLOWMAN APPLIANCE, INC. 03-18-2002 90053 020 ***158.75
Principal Place of Business Mailing Address
5585 2ND AVENUE 5585 2ND AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
S5U Avenue F
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4. FEl Number App\ied For
He,\' { Uﬁs'l’ F L. 650596792 Not Applicable
i 1 t .
Zip Country Ze  Gountry 5. Certificate of Status Desired E{ $8.75 Additional
?) 504—0 Fee Required
_6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOV N, PATRICK Street Address (P.O. Box Number is Not Acceptable)
5585 2ND AVENUE
KEY WEST FL 33040 3l Avenye E
City i
A ey, Key West FL | 85540
[
i I for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
) v . 3l5/02-
tered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) C pATE_J
T
. S . . m |
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay 5o
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11, © QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE B 3 Delete e O change [ Adaiion | S
NAE PLOWMAN, PATRICK HAME 1o:)
sTReET ADoRess | 5585 2ND AVENUE STREET ADDRESS §
CITY-ST-2IP KEY WEST KL 33040 CITY-ST-2IP i
TITLE [ Celete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE {7 Delete TILE Ol change [ Addition
HAME ] ) ~ - - - N o NAME o A . } ~
STREETADORESS |~ STREET ALDRESS - i - -
CITY-ST-2IP LITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L~ CITY-ST-ZIP
13. | hereby certify that the injdrmation {irg does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report of supplemgntal report is tgde apd 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 thg'receiver of trustee empoivereditd execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att7chment with apn address Avith allfggther like empowered.
A ' . . ' 3
| SIGNATURBS 7 2 L ARB-04  Him k73
= \ SIENATURE AND TYH 'rr’o NAME OF SIGNING OFFICER OR DIRECTOR o~ Data N ¢ Daytime Phona #




