2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P99000040828 Secretary of State

1. Entity Name 02-14-2003 90207 Q44 ***

ELLIS APPLIANCES & CARPET, INC. 150.00

Principal Place of Business Mailing Address

P.O. BOX 560643 P.O. BOX 560643

MONTVERDE FL 34756 MONTVERDE FL 34756

I I AT
Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3582514 Not Applicable

Zip Country - Zip . Couniry 5. Certificate of Status Desired [ ?eae.gesq Iﬂ:ﬁ:{;ﬁonal

§. Name and Address of Current Registered Agent = 7' Narme and Address of New Registered Agent

N ity . LBYNE

SMALLEY & COMPANY PA
1517 E HILLCREST ST

Sireet Address (P.O. Box Number is Not Acéeptable)

ORLANDO FL 32803 2003 Oak_eo/e DE.

Y ZFifwooD FL [ %% ,98

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation?(egistered agent. /
SIGNATURE ﬂu-M—d’-f g - /‘-%W—C/ . //XE 175

Singa. typed or pnmeﬁ nama of ragisra'red aésm aﬂlle it applicable. {NOTE: Registered Agent signature reguired when reinstating) LTS ’
FILE NOW!!! FEE 1S $150.00 . o
) 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
\
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deleie TITLE M Change [ Addition
NAME TIBBS, PETER F ' NAME // o D
steeer aooress | 8328 SILVER STAR RD. staeer o0iess | S /5L 4,@5;% ﬂﬁ’ﬁf < U
crv-sr-ze | ORLANDO FL 32818 av-size . | Np T VELDE. L 3 4y£é
TITLE DS [ palete TITLE ' Kchange O Addition
NAME TIBBS, SUZANNE E NAME A/ ﬂ .
streeTADDaEss | 8328 SILVER STAR RD. STRECT ADDRESS | /& 50 Log e (7S 76
cv-st-z¢ | ORLANDO FL 32818 CITy-5T-2P Mth»’Eﬂ:D ' F Y 547_5'&
TILEs—s = =] wm— s = — e e e ____[:Ih_ne@_e__ g TmE ' [ change [ Addition
NAME ) ’ NAME o R e R e e T S
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TILE M petete TITLE (O Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ Deiete TITLE [dchiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, 'th;-? other like empowered. .
SIGNATURE: SUC@A&%/ = REGEFER £ TT\B6S 062 -0% 03

SIGNATURE ANDTYPED OR PRINTECD NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

rRoFENRA (10/02)




