2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PQ7000007628

1. Entity Name

ANTHONX’_éfAPPLIANCE & AIR CONDITIONING, INC.

ik

Principal Place of Business
EaTer-atiy

10099 64TH STREET:N;
PINELLAS PARK;FL 33782

Mailing Address

10099 €4TH STREET N.
PINELLAS PARK FL 337623039

2. Principal Place of Business

9499- L0 251 No.

3. Mt?il;fé\%d:ezo 7" J} Ma

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90215 022 ***150.00

I

GO T

DO NOT WRITE IN THIS SPACE

City & Saate Gity & State 4, FE| Number Applied For
1N ja fBﬂ}- /’/LOIZICJ“ )0//1 @t / 4 L ﬁdﬂl@f) . 850743887 Not Applicable
29?7;2.}05? /}J;" 5?73’2 .]&jg Cﬁ;‘% 5. Certificate of Status Desired O gg'giﬁiﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
NE

RIMAR, ANTHONY St o RO Box N i A table)

10099 64TH STREET N. ST P SN

PINELLAS PARK FL 33782

“ Prnellpo fek

FL

5392

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Sifyature, typed of prints,

ame of registered agent and ttle if applicabla.

(NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!l EEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- PD .- O Delete TILE SAME [ brange [ Addition
i -, |:RIMAR, ANTHONY e e co 7 S+ Mo
STREET ADDRESS | 106099 64TH STREET N. sweeraoress | @Y 9F- 6
om-s1-2P | PINELLAS PARK FL 33782 GinY-S-21 Vm ow Pl , Fe 3372
TmE S0 [ este TME SamE Mthange  [J Addition
wewte - . | RIMAR, SANDRA NAME SBNE
staee aooness | 10099 64TH STREET N. srienaaoness | upG - 60 B S Mo
or-s-2r | PINELLAS PARK FL 33782 stz | Poellhe P KA 1372
TITLE [ Delete TITLE O change [T Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| oTY-sT-ze OITY-ST-2IP

 me s i e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE [ Deete TITLE (] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2Ip
TLE [ pelete TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicatéd 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or an an attachment with an address, with al

SIGNATURE: M '

er like empowered.

\

B

- -4

2-7-00  327-5Y44-/37¢

SIGNATURE ANDyf’El\ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (3/99)



