2001 UNIFORM- BUSINESS R-EPO‘H‘T (UBR) FILED

DOCUMENT # P98000004043 Apr 03, 2001 8:00 am

£ Enty Name ecretary of State
L & H TV AND VCR REPAIR, INC. 04-03-2001 90103 017 ***150.00

Principal Place of Busingss Mailing Address
13719 WALSINGHAM RD. 137119 WALSINGHAM RD,

LARGO FL 33774 LARGO FL 33774 CUD41 1?4

2. Principal Place of Business 3. Mailing Address H"""' "l ‘lm “ Ilm Ilm “" ||H "m ||l” m' N" |||| ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-3487790 Applied For
Not Applicable
Zi Count Zi t iti
P auntry P Country 5. Certificate of Status Desired [ $8'75 *'fdd""’”a'
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

LEVEILLE, THOMAS _
1400 PINE STREET Street Address (P.C. Box Number is Not Acceplable)

LARGO FL 33770

City . FL Zip Code

Enging its registered office or registered agent, or both, in the State of Florida.

L&’/ﬂg/p /

8. The above named enti

'

submits this statement fQ-the pLrpOse g# ol

SIGNA A .

Signatlra, tyfSed or printad ne of regigfared agent and title if app\iczﬁf\a. {NOTE: Registared Agent signalure required when reinstating) / DATE
) . o ‘ "

8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State ]

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Y B Dcete TILE - Change [ Addition

NAME HAGGEHTY, LYLE NAME

stager aooress | 13801 WALSINGHAM RD, SUITE E STREET ADDRESS

orv-st-zr | LARGO FL 33774 CIFY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition

NAME LEVEH.LE, THOMAS NAME

staeet anoress | 13801 WALSINGHAM RD, SUNE E . STREET ADDRESS

crv-st-z¢ | LARGO FL 33774 oITY-ST-71P

femme, e o e e meeer o Oelee. . me I e . _[O¢nange [ Aduition

NAME NANE : ; ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-Zi7

TITLE O peete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ar the receiver or trustee empowered 10 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 attac h an address, with all other like em red.

SIGNATUR Therss Z-EZ/E/% J/ 25 /a / VL PAC T I V]

pa
OR Pﬁﬂh’eu NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone ¥

0374576

CR2E034 (10/00)



