2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48153

1. Entity Name

FIX-A-FONE SERVICE CENTER, INC.

Principal Place of Business

Malling Address

‘ FILED

Feb 13, 2000 8:00 am

Secretary of State

02-13-2000 90006 004 ***150.00

7002 VALRIE LN 7002 VALRIE LN
RIVERVIEW FL 33569 RIVERVIEW FL 33569-4661
us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JOAK

City & State City & State 4. FEI Number 1 048 Applied For
59-3 32 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — . . B:-Mame and Addross of Currant-Registered Agent - == = - — 25 -=rw-w 7. Name and Address of New Registered Agent - - )

"M QOUVORCA U, LoVRALA 1)

BOUDROU, LOUELLA M

11502 N NEBRASKA AVENUE, STE 109 Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33612 001 VAL@'Q LN

Sty Q) /eR VIt

FL

ERALS

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

/1320 00

{NOTE: Repisterad Agent signature requirad whan ranstating)

DATE

8. This corporatMgib|e to satisfy its [mangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ Change  [] Additien S
NAME BOUDREAU, LOUELLA NAME o
streeT aooress | 7002 VALRIE LN STREET ADDRESS 3
CITY-ST-2IP RIVERVIEW FL 33569 cITY-SI-2IP u
TLE D ' O Delete TITLE Ol Crange L3 Addilion | &5
NAME BOUDREAU, MARK A, NAME
steeet aporess | 7002 VALRIE LN STREET ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 CITY-§T-2P
TMLE R T B R 1 S (3 charge ™[] Addition ©
HAME T - B NAME
STREET ADORESS STREET ADDAESS

| CITV-ST-ZIP Cy-ST-2P

© e [ Deete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 4Ty -ST- 7
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered {0 execu

does not qualify for the exermption stated in Sect

changed, of on an attachment with an address, with ali other like empowered.

10

SIGNATURE :t3,

ion 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cﬂ-al?:g_gr)o 98'{?[-?'7(7(4 éi-)‘_j

NG

Date Daytime Phona #




