4

2000 UNIFORM BUSINESS REPGRT [UBR)

474/

FILED

DOCUMENT # P99000056782

Jul 05, 2000 8:00 am
Secretary of State

04-26-2000 90056 009 ***150.00

1. Entity Name
AUTHORIZED APPLIANCE REPAIR, INC. )
i meertd
Principal Placa of Businass Mailing Adc!ras‘s
8170 ROBALO DR. §170 ROBALO DA.
ORLANDO FL. 32925 ORLANDO FL 328253514

2 Principal Place of Business Maiking Address
: Sdne. 1
Suite, Apt. #, etc. Sulte, Apt. #, etc. QO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number ' Appled For
éf\Mo : p - =55 ‘7’0536—7 Not Applicabla
o BB e )__Country Zip Country I v o] 1 $8.75. Addtional |
%%&Q Oia——<¢. - Gortfoste of Saue Desied. —El— g Gy

6. Name and Addreas of\Current Registared Agent

7. Name and Addrass of New Registered Agent

8170 ROBALO'DR™

GLASER, GENE P

" ORLANDO FL 32825~ =~

" ene. GlgseS

s - . CR—— —

E e R e S

Sirest Address (P.Q. Box Numner is Not Acceplable)
| [ ‘:0&;'—35—-2 =7 fa== ;C{—-—-—. ki

do

8. The abova

SIGNATURE

g € s

typed or prnted pale of Tegeiered agent ongt ttio § applicsdis.

1 Agent A.gatued raguartey

flinlai-islt-r

.M

8. This corperation ia eligible to satisfy its Intangible
Tax fRing requirerient and alacts 1 do so.
{See criteria on back)

FILE NOW?!U FEE 15 $150.00

" Aftar MAY 1, 2000 Feo will be $550.00
Make Check Payable 10 Depariment of State |

L q) . "« DATE R—— —
10. Election Campaign Fnancing $5.00 May Bo
Trust Fusid Contribution. - Added 1o Fees

1. OFFICERS AND DIREGTORS 12, ADDITIGNS/CHANGES T0 OFIGERS AND DIREGTORS I 11 .
e Pres: ‘C(cf}"{' sef” £ petese Tme [1Change [ Addition g
::EHDORESS Gef;% pd‘)/hé,—,;lm 28 t::nmm ‘ 3

lo S Lé %
ensS® | S iando. Fo 328325 oAY- 57-2 g
e ’ C1 Gejee e ClChange [ Addition | G
HAME HAME
srmrw — e — N ~ SIRET ADORESS e etz e R —~—— ]
Ly -ST-29 CIY-§7-2P -| \
Time 3 oatete 1LE O thange [T Addition
NAME HAME
STREET ADDRESS SIREEY AQDAESS
cY. ST-2P OITY-$1-2F
TME ] Detes Tme O cnange O Aadition
NAME RAME

~ STREET ADDRESS = = s === STREEY ADDRESS ey s s = fe o - e e =
orY-57-2 CvY-51- 2P
Tme 2 peime e I CYChange [ Adtition
NAME HAME -

SYREET ADDRRSS STRESK ADORESS |
Ce-S1-29 CITY-§r-21° |
T (1 Delete TnE ‘ [JChange  [J Asdiion
NAME NI \
STREET ADDRESS STREEY ADDRESS !
Y- ST-2P CIry-$1-2P |

indicated on this repor or suppl
of tha corporation of the recar

trugtee ampnys|
changed, o on an aitachm

ith an addrass, pHt alldth

PRINTED

SIGNATURE: SN L AER,
SHGHATURE TYi

13. 1 hareby certity that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Flofida Slatutes. | lurther certily that the information
ntal repont is trve andaccurate and that my signature shall have the same legal effect as if made unoear oath; thal | am an officer or diector

execute this report 85 requlred by Chapler 607,

ike empowered.

Florida Statutes: and that my name appears in Block 11 or Block 12 if

4.2 00 o7 7EETF"

BlGMNG OFFICEN DA IRECTONR.

F
|
!
l



