2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

P97000014111

THE APPLIANCE STORE, INC.

Principal Place of Busingss

Mailing Address

153 SR 434 W 153 GR 434 W
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90203 009 ***150.00

VAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
R 59-3353785 Not Applicable
i T Zp Tt - — e e L - B -
ar Couniry P Country 5. Certificate of Status Desired O - $8.75 Additional.
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUERGEH' GW Street Address (P.O. Box Number is Not Acceptable)
153 STATE RD 434 W
WINTER SPRINGS FL 32708
City FL Zip Cede

8.

OhNAA .~

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typed or printad name of registerad agent and title if applicable.

= \lOTE: Registared Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

‘15 FILE NOW!1! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSTD . 7 Delete TME [ Ghenge [ Addition
NAME BECKETT, BARBIE A NAME

streer aooress | 444 E RIDGEWOOQD ST STREET ADDRESS

crv-st-zp [ ALTAMONTE SPRINGS FL 32701 CITY-ST-71P

TILE PD 1 Delete TITLE O Change [ Addition
NAME 'BUERGER, G W HAME

STREET ADDRESS | 444 E RIDGEWOOD ST STREET ADDRESS

arv-s7-2p | ALTAMONTE-SPRINGS FL-32701— — e memen JoOST-2P —

TITLE ' [ Delste TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TTLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TME [ pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CIY-ST-2IP

TIE [ palete TILE: (] Change  [] Adgition
NAME ' NAME

STREET ADGRESS STREET ADDAESS

Cry-ST-2F CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Flarida Statutes, | 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 corporation or the recelve{ or trustee emp .

Jall other like empowered.

gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GeRALD . EULR el di)d-a3

OR DIRECTOR

Date

Caytima Phone #

P29490

dd

CR2E034 (10/02)



