2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P99000040828 P Feb 16, 2001 8:00 am
1 ity Name Secretary of State
ELLIS APPLIANCES & CARPET, INC. 02-16-2001 90005 029 ***1 50,00
Frincipal Place of Business Mailing Address
36 WEST PLANT STREET 36 WEST PLANT STREET B
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
=P s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3582514 Applied For
Not Applicable
Zip— = = | _.Country_ . . L. dip - Country —_— | Certific_aﬁle_of{S;atu_s_l?fgire_!d | ?gfzs-)qﬁ?:;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SMALLEY, WAYNE
36 WEST PLANT STREET
WINTER GARDEN FL 34787

" Smayrley, Clogn,

Street Agess (P. Oéﬁmf N&wber is Mot Acu?ptge) 5%

%r land/o

FL

3550 3

8. The above named entity submits this statement for the purpose ';jf changing its registered office or regisiered agent, ar both, in the State of Florida.

SIGNATURE

of yistared aé’ant and title if applicable.

/o /

(NOTE: Registered Agent signaturs required when feinstating) Fd fDATE

9. This corporation is eligible to satisly its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E‘jg"‘;:r%ag“;’riﬁ’g‘u';g‘:“'“g O 'fi-gjqohg?éfe
(See criteria on back) (] Make Check Payable to Department of State ‘ ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP (] Delete TMLE Clchange [ Addition
HAME TI8BS, PETER F NAME
stheet ADDRESS | B328 SILVER STAR RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-5T-2IP
me DS O3 Delete TMLE [Jchange [ Addition
NAME TIBBS, SUZANNE E NAME
STREET ADORESS | 8328 SILVER STAR RD. STREET ADDRESS
TETSTRE T “ORLANDO FL 32818~ - B . _ [ omv-st-zp o
me [ Delete THLE CChange 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
ME O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelate TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filin g doss not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 11 or Block 12 if

changed, or on an attachment with an address, with af) ot 2(3 empowered.

SIGNATURE:

AL,

—

anns J8 -

1300 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daw_lae Phaone #

J

CR2E034 (10/00)



