2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

N \ ’
DOCUMENT.# .
ey Name P97000007628 Secretary of State
ANTHONYS APPLIANCE & AIR CONDITIONING, INC. 01-23-2002 90101 046 ***150.00
Finopa Pacs o Busmess | Maivghagess T T [
9499 BOTH STNOQ. ..o covr oy 3o 9499 60TH ST NO iy
PINELLAS PARK FL 33?32 PINELLAS PARK FL 33782
— S WA MDA MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0743887 Mot Applicable
Zp Sountry Zp Country 5. Certificate of Status Oesired 0 $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIMAR, ANTHONY Street Address {P.O. Box Number is Not Acceptable)
9499 60TH ST NO
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 litle it applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
P ] e v | " rmemmrs  ss0n
S ’ ! ' Trust Fund Contribution. - Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME RIMAR, ANTHONY NAME :
sTREET ADDRESS | 9499 60TH ST NO STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL 33782 CITY-ST-21P
TITLE STD [ Delete TITLE [dChange  [1 Addition
NaME RIMAR, SANDRA HAME
STREET ADDRESS | 5499 60TH ST NO STREET ADDRESS
om-s-2P | PINELLAS PARK FL 33782 CiTY-ST-2IP
TITLE [ Delete TITLE (O Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Delete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TTLE 1 Delete TIILE [Jchange 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 119, 07(3)(1), Florida Slatutes. | 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 director
of the cerporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all olher#2 empowered.

SIGNATURE: _ S fziitless 24 *«ﬁn%ma/ mpee S P2)-5Y T

SHENATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



