0127025

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059165 . Mar 13, 2001 8:00 am
| e Secretary of State

LAMPONE APPL'ANCE SERVICE; INC- 03-13-2001 90318 002 ***]150.00
Principal Place of Business Mailing Address
220-B LAKEWOOD CIRCLE - 220-B LAKEWQOD CIRCLE
MARGATE FL 33063 MARGATE FL 33063 Uge24905
- el A ————— _ A e :
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0937496 Applied For
Not Applicable
Zip Country Zip Country ' " . $8.75 Additional
5. Certificate of Status Desired . O Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name* '
CHRISTIANSEN, MICHAEL E
Street Address (P.O. Box Number is Not Acceptable)
1500 N FEDERAL HWY, SUITE 200
FT LAUDERDALE FL 33304
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent sighatura required whan reinstating} DATE
8 THiS coTporation s eligibie’ o satisty its thtangible=—= 6 115 S R — e .
—10=Election G Financing “May:Bg —|——-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ampa’?” ! g $5.00-May-Bs—-
= Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 -
TITLE D O Delete TILE [ change [ Addition 5
NAME LAMPONE, MICHAEL NAME 2
STREETADDRESS | 220-B LAKEWOOD CIRCLE STREET ADDRESS b3
CITY-S7-2IP MARGATE FL 33063 CITY-ST-2IP &
o
TLE [ melete TTLE [ Change  [3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 Detete TITLE (Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIp
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
v S . o _ | G
STRESTADDRESS | .~ T = == 2 TR ADDRESS | — - = = T o =t - I
CITY-$7-21P CiTY-ST-2IP
TMLE 3 pelere TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby cemfg 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 trye afdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee emposierd S8 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddreg yh alother like empowered.
SIGNATURE m“‘-LMvéL LA""'AONG_ Ilz&o/O/ ISy ~-549~-§287
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥




