2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049726
1. Entity Name
NORTEK REPAIR CENTER, INC. FILED
_ 00
Principal Place of Business Mailirig Address FEB 6 PH l: 48
2665 S BAYSHORE ORIVE, STE. 800 2665 S BAYSHORE DRIVE. STE. 800 SEGKRET Ay UF g
MIAM FL 33133 MIAMI FL 33133-5401 TALL AhA o o TATE
| AHASSEE, FLORIDA
T T I R
Suite, Apt. #, etc. Suite, Apl ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numb Applied For
@5_" Deq(ﬂ?ffy Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gesq l’:’i‘:ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \ .
KB PEFERW e C. C &//@r&.ﬁ
: PO, Box Number is Not A bl
2665 S BAYSHORE DRNE, STE. 800 ’ Street Address ( ox Number is Not Acc e)
MIAMI FL 33133
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %W Ca % i 2 //&/0?

Signatura, typld ot printed name of registerad agent and et applicable. (NOTE: Registerad Agant signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangidie FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Fung Contribution. O rdedto F?;s e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TITLE 5 [J Change [ Kadition
NAME NAME arihyr D, Ku e
STREET ADDRESS STREET ADORESS | A} {p o5~ <35 - E;aﬂéhﬁve D jT'I j“‘f_, "=/
CITY-51-2IP CiTY-ST-2 e sy el Z R 3
TIMLE [ Detete TITLE 'D / 'P T [0 Change  S&T Addltion
we  (Dewe K, M Towe 00
STREET ADDRESS STREET ADDRESS é) o 53 B 5 RE . S
CITY-§1-2F CITY-ST-2F ATV 2 3 3i33
TILE © O Delate TILE D } VP Change B Addtion
NAME NAME DALE A, {-J\]Z_‘K QE\[}’) < ¢ 500
STREET ADDRESS STREET ADDRESS LG5 S. AYsho ' '
CiTY-$1-2P CITY-§T-2IP Vil B0 331 35
L 7 Delete me SO 1 A Dt Ll
1 -, e E™ Crm et ot " [ B ™ T - i
| e e NE/ZRI00~--0TH2E--013
TY-ST 2P o728 dde | CUL L) e o UL
e [ Delcte TILE Cichange [ Adaltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITYe ST-2IP CITY-5T-2P
TTE 1 Delete me [ Change [ Addition
NAME | NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 I am an officer or director
of the corporation or the receiyer or trustee empowereg-jo execute this report as required by Chapter 807, Florida Siatuies; and that my name appears in Block 11 of Block 1211
changed, or on an attachmept with i ther like empowered.

SIGNATURE: LA [/7-5 3657%5)%90

Tv?éybfﬁﬁmen NAME OF SIGNING OFFICER OR DIRECTOR Date [‘?Aynme Phone #

.'\
le

SIGNATURE

CR>FN34 f9/99)



