S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. Entty Nare Secretary of State |
ok 3 ok =
TOTAL APPLIANCE MANAGEMENT CORPORATION 03-13-2002 90113 046 ***150.00
Principal Place of Business Mailing Address
1015 SW 10 AVE 1015 SW 10 AVE
HALLANDALE FL 33009 HALLANDALE FI. 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59‘157&)89 Not Appiicable
Zi H oG i ii
® ountry Zip Country 5. Certificate of Staus Desred ~ []  98-79 Addltional
e o e e e e e e e e T - Fes Requitedace e
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
] Name
SOUTHARD’ ROBERT E Strest Address (P.O. Box Number is Not Acceptable)
1015 SW 10 AVE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicabls. (NOTE: Registered Agent signatuse required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. El F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T rig:'?:r%aén;ifguﬁg:ncmg 0 fg,}g?ohg?;fe
{See criteria on back) 0 Make Check Payable to Department of State '
", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change  [J Addition §
NAME SOUTHARD, ROBERT E NAME &
streer aooress | 1015 SW 10 AVE - STREET ADDRESS §
CITY-S1-2IP HALLANDALE FL 33009 CITY-ST-7P w
TILE D Xnege;e TITE ClChange [ Addition | &5
v SOUTHARD, ROBERT JR NAME
STREET ADORESS | 1015 SW 10 AVE STREET ADDRESS
CiTY-ST-7IP HALUANDALEFL 33009 . . Qomstae e e 5 o U
TiTLE - . [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

F2AYT RN

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 i

Daytime Phona #

RN 4/-15 /ﬂ ("

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date

TATE LY




