~

B e ——————— | ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

ION, INC.

DOCUMENT # 759198

1. Entity Name

HIGH POINT WEST NO. 1 APPLIANCE SERVICE ASSOCIAT

Principal Place of Business

5230 LAKE FRONT BLVD
DELRAY BEACH FL 33484

Mailing Address .
5230 LAKE FRONT BLVD

DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

IR BRELAR

Suite, Apl. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90092 027 ****61.25

K

City & State City & State « |8 FELNumber BO-DY9()04G . || Applied For -
e - ~ T e T = T I§ Not Applicable
Zi Count Zi iti
° Ly P Couniry 5. Certificate of Stalus Desired O $8.75 Additignal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s

TROCCOLI, ALFRED
14324 B CANAL VIEW DR
DELRAY BEACH FL FL 33484

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalemant for the
+the obligations of registered agent.

purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed nama of ragisterad agent and litle it applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
o PR g, N v S rmimett Yot o - | Semen SITER—— Seee o emee SREovmeegn | L ol nl s e e o e e ey
9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faeis ° Florida Department of State
10 OFFICERS AND DIRECTORS H i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalete TILE [ change [ Addition
NAME TROCCOLI, ALFRED NAME
STREETADDRESS | 14324 P CANALVIEW DR STREET ADDRESS :
omv-sT-2F | DELRAY BEACH FL 33484 CITY-ST-ZP ) \
e VP B2 Deiete o Viee Freoedoid B change [ Aduition
NAME NAME SILVERMAN Erl (01T ‘
STREET ADDRESS STREETADDRESS | S°1 38 & L Ak FJFR oMNT BLUp X
CITY-57-21P oS- I DELRAY BEACH L 32494
TME 4 Deete TME TREASURER. B Change [ Acdition
NAME NAME HELEN SHARESTEIN

_STRECTADDRESS. _J_stREET AgDReSS ,I.‘*J-QXA_D‘,ME_S.T:{_N_.(—_W_&_\/

Y- s1-2p st DELRAY BEAcH EL B34LY
TITLE [ Deiete TILE [ Change [ Addition
NAME HUGO, MARTHA NAME
STREET ADDHESS | 14318C CANALVIEW DR STREET ADDRESS
crv-s1-zp | DELRAY BEACH FL 33484 CITY-5T-2P
e D (7 Delete it [T Changs [ Addition
NAME WESTREICH, WILLIAM HAME
STAEE? ADDRESS | 142600 NESTING WAY STREET ADORESS
ov-sT-2P | DELRAY BEACH FL 33484 CITY-ST-2P
TITLE & $Delete TILE DIRECTo L, ) /\? Change [ Addition
NAME NAME LAYRENCE SHARFSTE,
STREET ADDRESS STREETADDRESS | /¢f 4 G & MESTING wWAY
CITY-ST-20P avste | BDELRAY AFACH FL 33 48¥

12. t hereby certify that the information supplied with this filing toes not
indicated on this report ar supplemental
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

trustee empowered o execute this repo
an address, with all cther iike empowere

d.

qualify for the exem,
report is frue and accurate and that my signatu

SIGNATURE REQUIRED

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i

SIGNATURE AND TYPED CR PRINTED NAME AL« -~

S~

/ ~ " 5149 3686

VUO 103 ]

CR2E037 (10/02)




