2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(Z)]Z) 8:00 am

L& L 2nan |

I Exiy amo ! Secretary of State
ELLIS APPLIANCES & CARPET, INC. K 05-02-2002 90091 004 ***150.00 -
' )
Principal Place of Business Mailing Address
36 WEST PLANT STREET 36 WEST PLANT STREET
WINTER GARDEN F(, 34787 WINTER GARDEN FL 34787
2, Pringipal Place of Business 3. Ma}“zs Address Hlmll‘ ”I ‘I”l [IIHI m III” II"“"” IlI” ||\I”I”| “I” IIIHIH
0 A0 X__ Sty PD Sy SEOcH3
Suite, Apt. #, ete. . Sdite, Apt. #, etc. ' 0O NOT WRITE IN THIS SPACE
- R { e -
City &, State City & State iy 4. FEl Number Applied For
%yﬂé@[v@@_ FL | s et (<E 59-3562514 Not Appicacie
4 Country 2i5_ Coypiry o - $8.75 additional
SRy Ty e . l
5 ?{26 é.,,_ . %yr_—/le_ . _“_A'BZP{S-% M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registerad Agent
Name ) e T s #H_ )
SMAWLEY, CRAIG M// ey & QMA’AJ v / 1
! . 3 Street Address (P.Q. Box Nufnberis N? Accepiaﬁl?—- [
1527 E. CONCORD ST. LSL o B A Ee! S A
ORLANDO FL 32803 i
City Zip Code .
O H o> FL | ‘2% =R
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 Florida.
; !
: "
SIGNATURE . ﬁ ,%3444 : W [~ RO
Signature, tyyﬁ'or printad name of regiéred agent and itle d:applica% {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 ey e
7'l 0 Taxfiling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
" (Séscriteria on back) .., . O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE DpP : O Delete TITLE [Ochange [ Addiion | S
NAME TIBBS, PETERF - =~ - ' NAME =2
street aooress | 8328 SILVER STAR RD. STREET ADDRESS §
CITY-5T-7P ORLANDO FL 32818 CITY-S1-2IP i o
TINLE DS [ Delete TTLE [JChange  [J Addition 8
NAME TIBBS, SUZANNE E NAME
sTreeT aporess | 8328 SILVER STAR RD. STREET ADDRESS
-|l=¢rsi-2e | ORLANDO FL 32818 oirv-s1-zp
TILE e e =L T A CIchange [ Addition
NAME NAME T - Tt e |
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-3T-2IP
TITLE [J pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and 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 receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.
=0 VI G =
SIGNATURE: _  SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




