l
- 20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753437

1. Entity Name

FOUNTAINS APPLIANCE SERVICES, INC.

1 ,

Principal Place of Business

4615 5. FOUNTAINS DR.
LAKE WORTH FL 33467
us

i
Mailing Address

!
4615 FOUNTAINS DR.
LAKE WORTH FL 334€7-4155
T l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

}

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90077 038 ****51.25

o AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 9-2005586 Not Applicable
Zip Country Zip Ceuntry . ‘ $8.75 Additional
! 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
| Name

CHIKGFSKY, LEON
4110 TIVOLI CT.

LAKE WORTH FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purp

i

ose of changing its registered cffice or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filing does nol qualify for lhé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empo
changed, or on an attach

SIGNATURE:

e

el Vap s =

nywith an addre;

AY

1t other like empowered.

A

B BRIEET,

_3/'5 Yoo

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A@f) 9L8-¥190

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig

' Daytima Phone #

SIGNATURE

Signature, typed or printed name of registerad agent and titie if apﬁ\icabla. {NOQTE. Registerad Agent signature raquirsd when reinstaung) DATE

. t ]
f ‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adced to Fees Department of State
|

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD | O peete TITLE O change [ Addition
NAME CEDERBAUM, HAROLD { NAME N
STREET ADDRESS | 4254 D'ESTE CT. l STREET ADDRESS :
CITY-ST-21P CITY-§T-21P

LAKE WORTH FL f —
TILE PD l O Delete TLE [ Change [ Addition
NAME CHIKOFSKY, LEON NAME
STREET ADDRESS | 4440 TIVOU CT. STREET ADORESS
CITY-ST-2IP LAKE WORTH FL CITY-5T-2IP
TITLE 1D O Delete TITLE _ O changs [ Addition
NAME LANDESMAN, HARRY | NAME
STREET ADORESS | 4471 tUXEMBURG CT STREET ADDRESS
CITY-8T-2iP LAKE WORTH FL CrY-§1-2P
TLE VD [ pelete TITLE [ change [ Addition
NAME GOLDMAN, IRA NAME
STREET ADDRESS | 4471 LUXEMBURG CT. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP
TITLE l [ Delete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e M T Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS { STREET ADDRESS
CIry-51-2IF ! ' CITY-8T-21P



