2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  S90725 Secretary of State

1. Entity Name RER e sk 3k
ARCH-MART APPLIANCE AND AIR CONDITIONING SERVICE 03-13-2003 90076 018 *7150.00

, INC.

Principal Place of Business Mailing Address
3058 SE DOMINICA TERRACE 3068 SE DOMINICA TERRACE
STUART FL 34997 STUART FL 34097
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by S

Sulle, Apt. #,etc. Suite, Apt. #, efc. XCHECK HERE IF MAKING CHANGES

i t = ty & Jtat — 4. FEI Number Applied For
mf; /é We M_ 650296942 Nz:)Applicable

32? 9‘? V WM/V 3&1 ﬁ'g V %21@77,(_/ 5. Certificate of Status Desired O gg;g?m;:?edétional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el s Co fORj0 ES

Street Aﬁdress (PO Box Number is Not Acceptable)

BRIONES, LUIS C.

3068 SEDOMINCATERR . .. _ . . :
STUART FL 34997 5;2; SZ 2T ;/M/y,y ,v

L | | NSTHFZT FL | 35204

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. O  Addedto Fess

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

| KK
TITLE SVD O palete TITLE Tgﬁ//f}m &/Z%Qq(mange O Aadition
NAME BRIONES, JEANETTE A ‘ NAME o
seeoores | 3068 SE DOMNICA TERRACE s ooness | S G SE ¢ @Zﬂ ppenionl/
crv-st-ze | STUART FL 34997 orv-st-ap | SRS RET, ¢ 9,“
TILE DP O Detete TILE [ Chenge [ Addition
HAME BRIONES, LUIS C HAME
sreet aooress | 3068 SE DOMINICA TERRACE STAEET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-stze | e i = - omvestze. L
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ oITY-ST-2P
TTLE [ Delete TIILE [ Change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or frust mpowerad 1o execule this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

dress, witl her like empowered.

SIGNATURE: [~ 2747 . RECETRED ( 772)227/’ vy

/HGNATURE WPED ©R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daylime Phons #
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