OR PROFIT CORPORATION FILED 5
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 %-00 am !
1. Entity Name ; ; 03-05-2003 90026 009 ***150.00
AUTHORIZED APPUIANCE REPAIR, INC.
Principal Place of Business Mailing Address
10435 LEHMANROAD 10435 LEHMANROAD
ORLANDO FL 32825 CRLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3583882 Not Applicable
i Count Zi Counts it
4p ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
_ . . i L _ . L ~ - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GLASER, GENE P :
Street Address (P.O. Box Numnber is Not Acceptable)
10435 LEHMAN ROAD
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Signature, typed of prinied name of registersd agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
N . 9. Election Cam F cin
. “Afler ey 1, 2008 Feo il bn S350 e g 3590 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TINLE [Jchange [ Addition g
NANE GLASER, GENE NAME =]
streeT aoDRess | 10435 LEHMAN ROAD STREEF ADDRESS 3
crv-st-zp - | ORLANDO FL 32825 CITY-ST-2IF S
o
TITLE [ Delete TITLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE o rem i w5 petele—~ - TRLE-- =) TR - TR E T "M chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Changa  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2t CiTy-8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, I hereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or lefstee empowered to exgayte this regort as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi address, with all cpegted.
- A 2-Fle~ DS
SIGNATURE: ] S g
SIGNING OFFICER OR K P
C ?G'F IGNING OFFIC| * DIRECTOR Date Dawwﬁpjh{f #A J




