\ FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t f Stat
ecretary of State

1. Entity Name 01-27-2003 90554 026 ***150.00
L & H TV AND VCR REPAIR, INC.
Principal Place of Business Mailing Address
13719 WALSINGHAM RD. 13719 WALSINGHAM RD.
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 ‘8 Applied For
5% 7790 Not Applicable
Zip County ~—_ | #° . __ | Couwnty 5. Cerlificate of Status Desired [ . $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILLE, THOMAS Street Address {P.0. Box Number is Not Acceptable)
1400 PINE STREET
LARGO FL 33770
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g ed agent.
- - -2
SIGNATURE e, 22 " 7 J 2 3
N Sig| ed or printed nams of registered agent and tite if applicable. (NOTE: Ragislerad Agent signature required when rainstating) DATE
AﬂFll"wE N?\ZJ:;;; '::EE lﬁl$b15$%gg 00 9. Election Campaign Financing $5.00 May Be
er iay 1, ee wifl be ' Trust Fund Contribution. O Added to Fees
Make Chgxck Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D [ oelste TITLE [ Change [ Audition
NAME " | LEVEILLE, THOMAS NAME ‘
srreet ooress | 13801 WALSINGHAM RD, SUITE E STREET ADDRESS
CITY-S5T-2IP LARGO FL 33774 CITY-ST-2P
TTLE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oo e - L . L L P ) . )
TME (7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TMLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. 1 hereby certify that.the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplermental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftag ith an address, with all other like e ered. .

2 UNRZE p»»s'lw.{z//f Y -2 T Ty 59¢ 772¢

SIGNATURE AND TYPED DH‘pHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phong #

b

b

ULhgLOVY

nv

CR2E034 (10/02)



