2000 UNIFORM BUSINESS REPORT (UBR}

D QENEMENT# 762496 Jan ISF%%(%)D&OO am

HIGH POINT OF DELRAY WEST NO. 2 APPLIANCE SERVIC Secretary of State
01-13-2000 90039 049 ****g] 25

Principal Place of Business Mailing Address
14484 B CANALVIEW DR " 14484 B CANALVIEW DR
DELRAY BCH FL 33484 DELRAY BCH FL 334848732

2. Principal Place usiness 3. Mailing Addres

T T

) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=

. Sy -

City & State . City & State 4, FEI Number Applied For

DE/RAY Besci, =2 \DELRAY Beack FL 592179068 y——

v

Zip Country ip Country - ) 8.75 Additional
53 9(?% ﬁqim 69 ; z ‘é3¢f¢ X/ 684 . 5. Certificate of Status Desired 0 ?ee Hequl‘rec;ﬂo a
6. Name and Address of Current Registered Agent . 7..Name and Address of Now Registered Agent____. . _
—= —— = T _ s j N i ’
| L 2 - 7?7?76_6&/_ SrImmor
: R LA 5 Ador 0. BogM ri
S T PP ERPRI IS DRIvEe
D e e — "-:2".-"‘* e b Cod
_ T selepyBegety  FL|BFpor

8. The above named entity submits this statement for the purpose af changing its registered office or registeréd agent, or both, in the state of Florida.

SIGNATUHE57'/‘7N'LEY SImOf) fﬂﬁES. m pséica—a._:q_. ’/“7‘:/20

Signature, typed or printed namg of registerad agent and title if applicam?— {NOTE: Ragistered Ade'nt si&ta{ura raquired when reinstatify) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O Change [ Addition
NAME SIMON, STANLEY NAME

STAEET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 14572 B CANALVIEW DR
CITY-ST- 2P DELRAY. BCH FL 33484

[ S

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - VD [ Delete
NAME MILLS, ARTHUR

STREET ADDRESS | 14508 A -CANALVIEW DR

cmy-s-2P | DELRAY BEACH FL 33484

TME o o . [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-7I

e - | §D it - mecmece [Dalgte - - -
NAME SIMON; LAURA
STREET ADDRESS | 14572 B CANALVIEW DR
cmv-5-2P ) DELRAY BCH FL 33484

TILE [ change [ Addition
NAME
STREET ADDRESS

TITLE TD '\K[Je\ete

HAME KLEIN, DOROTHY
STREET ADDRESS | 144848 CANALVIEW DR

CITY-ST-2P DELRAY BCH FL 33484 CITY-ST-2P

TITLE [ pelste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2iP

TITLE ) ) [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ' ‘ ‘ CITY-ST-2ip

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpgwered.

ST VL E /72782 A/
SIGNATURE:

= r 34 /
LR R OGRS 1 Heofbad)st 39-2 b

SIGNATURE AND TYPED OR FRINTEQ ME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #




