FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000067832

1. Entity Name

ALL FLORIDA APPLIANCE & A/C SERVICE, INC.

-

Secretary of State \

03-24-2003 90200 041 ***150.00

HE

Principal Place of Business Mailing Address - ,
10115 SEA SPRAY PL 10115 SEA SPRAY PL )
TAMPA FL 33624 TAMPA FL 33624

S - T .

3. Mailing Addpess

' . {
Suite, APt # etc. Jite, fot. # e, [] CHECK HERE IF MAKING CHANGES
\f@»\w Chage] BL
ity & State 4. FEI Numbe Applied For
oo MO 603594056

Not Applicable

v

i 1 ; . o
P Cotntry Zip Country oy : $8.75 aAdditional
_._'ZL)_' L_)‘ ._%_\'l__’)--v—m-.; H_\_D( PP | %35&\ Y | L‘_'s_ L Certificate of Status Desired I:l . Feo Required

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

Name R . -
IBRAHIM, SHERIF Thabim Sheyif

10115 SEA SPRAY PL T BOUKA Branch Dr.
TAMPA FL 33624 *
“ Wiley (hagt] FL | 2555

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent.‘Br both ¥n the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

m&ﬁfb‘\ (J\l\,gklgnb\ ‘/\/

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
it
FILE NOWII! FEE IS $150.00 " ) N .
- : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 4 Trust Fund Contributior. D Added to Fees
Make Check Payable to Florida Department of State E
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O change  [J Addition g
NAME IBRAHIM, SHERIF NAME =]
sTReeT aobress | 10115 SEA SPRAY PL STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33624 CITY-8T-2IP bt
o
TILE [ Delete TITLE [Jchange  [J Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
“omy-srizp T T — - rwem e e Ry srogpee | - S es

TITLE O delete TITLE . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TTE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IF
12. | 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 suppiemental report is true and accurate.asd 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 recej p: B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme pipowered.

g A i 7
SIGNATURE: ZZQUIRED 21203
OF SIGNING OFFICER OR DIRECTOR —Date L Rl Davtime Phone &




