FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000059165 ecretary of State
1. Entity Name 04-03-2003 90164 024 ***150.00
LAMPCNE APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address
220-8 LAKEWOQD CIRCLE 220-B LAKEWOOD CIRCLE
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State L 4, FEl Number Applied For
65-0937496 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
— . - --—__B.-Mame.and Address of Current Registered Agent - —— -~ _— e~ __ . ___.— _.7..Name.and Address of New. Regls tered Agent._ —._ . .-

Name

CHRISTIANSEN, MICHAEL E ‘

. ‘ " Street Address (PO, Box Number is Not Acceptable}
1500 N FEDERAL HWY, SUITE 200

FT LAUDERDALE FL 33304

a

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accent
the obligations of reglste(ed agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable. {NOTE: flegistered Agent signalure required when reinstating) DATE

— FILE NOW!!!_FEE 1S $150.00

AV B00GBLO

—-—""'--—*_.._-——-_~._,____;w_-n_,,-;s._sﬂ_mj 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003" Fee will be 3550. Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ) Change [ Addition
NAME LAMPONE, MICHAEL NAME

sTREET ADORESS | 220-B LAKEWCOOD CIRCLE STREET ADDRESS

CITy-8T1-21P MARGATE FL 33063 CITY-§T-21P

TITLE 1 Delete TITLE [ Change [ Addition !
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71F CITY-51-2P

TITLE - [ Delete TITLE [Jchange  [J Addition
NAME NAME ~ - )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O peakete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-2IP

TILE O oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

oITY-§T-280 CITY-ST-7P

TITLE : O belete TITLE [Jchange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP ITY-ST-2IP

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dture shall have the same legal effect as if made under oath; that | am an officer ar director
Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NG OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repert is true and accygate an
of the corporation or the receiver or trustee empowered to ¢
changed, or on an attachment with an address, witl

SIGNATURE:

CR2E034 (10/02)



