2000 UNIFORM BUSINESS REPORT (UBR)

. P99000004049 .
1. Eny Name Apr 26, 2000 8:00 am
A1 SMALL APPLIANCE & VACUUM REPAIR CENTER, INC. ecretary of State
04-26-2000 90048 019 ***150.00
Principal Place of Business Mailing Address
409 N. STATE RD. 7 409 N. STATE RD. 7
MARGATE Fi. 33063 MARGATE FL 330634560
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State FEI Number 6 Applied For
Yy 6 } / Not Applicable
Zip Country Zp Country. 5, Certmcale of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Toem——— = — = —_ — . i Name
M '\ -7 "M ———— e ———._.—._._,—_____,‘ — o = -
ROSENFELD, SCoTT Street Address {P.O. Box Number is Not Acceptable)
409 N. STATERD. 7 T
MARGATE FL 33063 ST —
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable {NOTE' Registered Agent signature required when reinstating) DATE
i ian is eliqi iy i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) u Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ol change  [J Addition | -
NAME ROSENFELD, SCOTT NAME -
STREETADDRESS | 395 SE. 10TH AVE., #2 STREET ADDRESS :
Cnv-ST2P | POMPANO BEACH FL 33060 cy-s1-2 ,
TITLE [ Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O pelete TILE (] change  [J Addition
NAME b - NAME .
STREET ADDRESS STREET ADORESS T el R
S B
CITY-ST-ZIP CITY-S5T-2IP ’
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-ZIP CITY-ST-2IP
THLE ] pelste TMLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-2IP — GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stajae ection 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.g d accurgta and that my S|gnatu St ave thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopiel tn-e gcute this repp Spter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg«v Othgmike empoyefed.
SIGNATURE: ____.0& _/C72 St Lf//} W
SIGNATURE AND TYPED OR PRINTED NINGTFFICER OR DIRECTOR \ Da%% Dayurne Phone #

o7 el e



