2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007681 Jan 30, 2001 8:00 am

1. Entity Name
AIP APPLIANCE SERVICE, INC. Secretary of State
01-30-2001 90088 014 ***150.00

Principal Place of Business Mailing Address
3951 GULF SHORE BLVD. N. 3561 GULF SHORE BLVD. N.
#104 #1104
NAPLES FL 34103 NAPLES FL 34103
At NoaT ke | V23, ac i
Sunte Apt #, etc. _ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State ity & Ntate 4. FEI Number 65‘0817689 Applied For
\_0\ S?C‘W\O\S K;“‘S"ngf“ s, C\_,of\ q Not Applicable

_(zl'_p“l'_\ Cj;im' \f 2"‘\\1‘" uniry \-\ e | Cerlificate of Status Desired [ ggg?q Sf:;‘m”a'

~Name and Addross of. Currem.Ragzstor.ed.Agant —_7..Name.and Address of New Begistered Agent . _. . _ ___|.

PECK, ANDREW F e D r\( h-r\gr AN F*-

3951 GULF SHORE BLVD. N., SUITE 104 Streel Address‘(’ O. Box Number is Not Acceplable)

NAPLES FL 34103 2 %q{‘(\-o‘))\‘ Cac R
\\\ / '_f{m\ \\TA QSM"WE)_’ FL Zi%cfgezq

ed entity submits { tgfgment for the purpose of changing its registered offlce or registered agent, or Both in the Jtate of Florida.

B.
\ -QD-0\
SIGNATURE I : |
Signature. typed or printed nayof registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This gprporatign is eligible to séisfy its Intangible FIlLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added o Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ~ +ARQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalets TILE Pres. dea Q \L Ol Change [ Addiion
NAME PECK, ANDREW F NAME P\Q\‘tw e
STREET ADDRESS | 3051 GSBN #104 sTREeT ADDRESs |\ RS SRat {R‘oo C\ft,
cry-sT-2f | NAPLES FL 34103 . Qomvsrr [Roaviw SD(‘ \\'\\S C\_ ‘gv.“?-)
TILE Opeete = § me O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P . CITY-3T1-2IP
TME _ . . ) e . o L) Delete TTLE. e ) i rpe .~ ...[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-57-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation = recewer or trustes KR N to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; . i ’ other like empowered.

SIGNATURE: =SS \—&6 W

SIGNATURE AND T\"FEDfI PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #

i

13. | hereby certiy that the information sup )
Indicated on this report or supplemenlal wRort i

CR2E034 {10/00)



