2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767706

1. Entity Name

GOLDEN APPLIANCE PROTECTION PLAN, INC.

Principal Place of Business

€/0 DOROTHY CHAFETZ

172 LAKE MERYL DR

WEST PALM BEAGH FL 33411
us

Mailing Address

C/O DOROTHY CHAFETZ

172 LAKE MERYL DR.

WEST PALM BEACH FL 33411-3351

us

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90006 050 ****61 .25

951106

(T

L

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2292014 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- -~ - Nam.ea— - .- - —_— . - -
Street Address (F.O. Box Number is Not Acceptable

CHAFETZ, DOROTHY ¢ piable)

172 LAKE MERYL DR
WEST PALM BEACH FL 33411

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registsred agant and tite  applicable.

{NOTE: Registered Agent signaiure required whan rainsiating) DATE

., FILE NOw:
' FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN1D "
TIE PD [ petete TITLE [ change Addition | §
NANE ALTSHELER, GERTRUDE NANE Psermna MBPEowWsT7 — # &
STREET ADDRESS | 154 LAKE MERYL DR, #158 STREET ADDRESS =
CITY-ST-2IP W.PALM BEACH FL CITY-ST-7IP : B
TITLE vD O belete TITLE — . Change MAda‘nion oy
NAME KARAS, JACK NAmE %/f AR ES CIAF/IAE T E

STREET ABCRESS | 125 LAKE OUIVE DR STREET ADDRESS

CITY-§T-2iP W. PALM BEACH FL CITY-S7-IP

L .. _ . B O petete, ... ME [y s = e o e e -~ —eo [C] Change Addition-
HAME "| CHAFETZ, DOROTHY NAME D ,ﬁ T Lv3rYS7e/A .|

STREET ADDRESS | 172 LAKE MERYL DR STREET ADDRESS

CITY-5T- TP W PALM BCH FL GITY-ST-7IP

TITLE D O pelete TITLE O change  [] Additicn
NAME APPELSIS NAME

swReeT ARDRESS | 131 LAKE OUIVE DR STREET ADDRESS

CITY-ST-ZIP W.PN.M BEACH H. . CITY-ST-2IP

TITLE D N Delete TITLE O change ] Addition
NAME BRINSKY, STAN NAME

STREET AUDRESS | 114 LAKE QUVE DR STREET ADDRESS

CITY-ST-7IP W.PALM BEACH Fl. e CITY-5T-2IP

e D %Delete e Ol Cherge  ( Addticn
NAVE MARK, MARCIA NANE

sreeTancksss | 106 LK TERTY DR STREET ADDRESS

CITY-5T-7IP CITY-ST-2R

WEST PALM BEACH FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Flarida Statutes. 1 further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rhanged, or on an atachment with an address, with all other like empowered.

\GATURE: /WF >

2/ L[ LEf0 b

!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dawtima Phone #



