- |
e _

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000056782

1. Entity Name

AUTHORIZED APPLIANCE REPAIR, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91311 002 ***150.00

Principal Place of Business Malling Address
10435 LEHMANRQAD 10435 LEHMANRQAD .
ORLANDO FL 32825 ORLANDO FL 32825 -
2. Principal Place of Business 3. Mailing Address :
(s
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE \"
= City& State ™~~~ = -~ - | - -City.&State _ _ B . .14 FEI Number ) Appl-ied For
-59-35688882 —=~ - [~ NotApplicable
- Zi —
Zip Cauntry ® Country 5. Certficate of Status Desied ] $8+7 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GLASER, GENE P
10435 LEHMAN ROAD

Street Address (P.Q. Box Number is Not Acceptakle)

ORLANDO FL 32825

+

City FL Zip Code 7

8. The above narmed entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURY
- Signature, typad or prinisd name of registerad agent and title il applicabla {NOTE: Ragisterad Agent signature ragquired when reinstating) DATE
T e 22| _ it b oa002 roe it negomnan— —{10-acion Sonpoin ronciy - $5.00 s
| e = S : B 1 . Trust Fund Contribution. || Added to Fees
{See criteria on back) ' O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG QFFICERS AND CIRECTORS IN 11
TTLE 2] [ pelete TITLE [ Change  [] Addition
NAME GLASER, GENE NAME
STREET ADDRESS | 10435 LEHMAN ROAD STREET ADDAESS
cre-s1-zp |QRLANDO FL 32825 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~eITY-ST-2 - T el T e e et — e v s o e W OTYSSTL 2P e e e s — e e e L R
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-212 -
TITLE [ petete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TNLE . [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cry-sr-21p CITY-5T-ZIP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21 . CITY-ST1-2IP

of the corparation or the receiver or truslee empowered to execute this repon a
changed, or on an attachment with an addsess, with all other J

=

SIGNATURE: ___ Sz o /i =0

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 effect as if made under oath; that | am an officer or director .
pd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

530 12 G p-442-SSEE

e e

T ARDTYPED OR pa:?‘sn NAMEOW OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



