FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Forida Statutes. ! further certiy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flgrida Staiutes; and that my name appears in Block 11 ¢r Blogk 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ‘eliwit Kol Bl uTraK. Bodive  3.21-02  95¢.565- 9098

]

SIGNATURE ANQ TYPED qR}PHlNTED NAME OF SIGNING OFFICER OR DIRECTCR ? Dals Daytims Phone #
P P .

= . &8
r 9 . alll 51
DOCUMENT # S14754
17 Eniiy Narme ecretary of State .
o e ok
EAGLE APPLIANCE REPAIR, INC, 04-01-2002 90021 017 150.00
Principal Place of Business Mailing Address
3514 NW 10 AVE 555 NW. 45TH COURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0235800 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
== ———_6.-Name and Address.of.Curreni Registered Agent e oo o mn o wer 2 7._Name:and Address.of:New. Regl d Agent- .= O e
Name
BO[”NE‘ IRA K. Street Address (P.0O, Box Number is Not Acceptable)
555 N.W. 45TH COURT
FT. LAUDERDALE FL 33309
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
HGNATURE
* Signatura. typed or printact name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ R . , ] m
8. This corporation is eligibio to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added 10 Foss
(See criteria on back) ﬂ Make Check Payable to Department of State '
. OFFICERS ANG DIRECTORS — 1. i " ADDITIONS;CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE | PD O oelate THLE ) Change [ Addition 5
HAME BODINE, IRA K. NAME &
STREET ADDRESS | 555 N.W. 48TH COURT STREET ADDRESS §OS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP o
TmE STD O Detete T O Change ) Addition | €5
HAME BODINE, BILLIE W. NAME
STREET AD0RESS | 555 N.W. 45TH COURT STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE FL ) CITY-ST-ZIP
" TmE [ Delete e T T T O Change [ Additon | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE : ' [ Datete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-21P
TME [T Delete Tme [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP



