2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106210 FILED
1. Ently Nare Mar 28, 2000 8:00 am
ROB'S RE-APPLIANCE, INC. Secretary Of State
03-28-2000 90098 009 ***150.00
Principal Place of Business Mailing Address
9507 NW 80TH CT. 9507 NW 80TH CT.
TAMARAC Ft 33321 TAMARAG FL 333211307
S — G ARG
Suite, Apt. #, stc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
Clty & State Cil;f & State 4. FEI Number Applied For
650863374 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SLUTE, ROBERT - Strée?A;dress (PC. Box I;lumger is Not Acceptable)
9507 NW 80TH CT.
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printad name of registered agent and tile if applicable (NOTE. Registered Agent signature required when rensiating) DATE
B e vnsramaniaca oo ra st "% | oy MAY 1,200 Foawil po $55000 | "0 eCten Campsionnarcng$5.00 iy e
g re ! ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE J change [ Addition
NAME SLUTE, ROBERT NAME
sTREET A0DRESS | 9507 NW 80TH CT. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2F
TILE O pe'ete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZP
TITLE O peste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2){1). Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Lt AT (oser S vredPres 20100 (959)939-0/00

AE AND YYPED OR PRIHTED HAME OF SIGHING OFFICER OR DIRECTQR Oate Oayums Phong #

CR2E034 (9/39)



