2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # F32276

1. Entity Name

HOUSEHOLD APPLIANCE SERVICE, INC.

Mailing Address

1197 18T STREET
MIAM) BEACH FL 33141-3645
us

Principal Place of Business

1197 7187 STREET
MiAME BEACH FL 33141
us

2. Principal Place of Business 3. Mailing Address

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

(02-08-2000 90146 033 ***150.00

RN |

i

A

|- Buite. Apt. # etc. ..o - o - Suje Aot toete. — DO-NOT-WRITE-IN-THIS SPAGE
City & State City & State 4, FEi Number Applied For
59.2089900 Not Applic_able
Zip Country Zip Country $8.75 additional

‘

d

. Certifi '
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HELFANT, STEPHEN .
1448 ALTONRD

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

MIAMI.BEACH FL 33139

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad narne of registered agent and tite if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE.NOW!! FEE IS $150.00-. .-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.. 8. This corporation is eligible.to satisfy its intangible -
Tax filing requiremnent and elects to do so,
(See criteria an back}

" "$5.00 May'Be
Added to Fees

1710. Blection Gairipaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Datete mee ' [ Chamge [ Aadition
NAME HELFANT, HOWARD NAME ‘

STREET ADDRESS | 7414 SW 129TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL CTY-§T-2P .

TITLE N B O Delste TITEE [Jchange [ Addition
NAME HELFANT, STEPHEN NAME ,

STREET ADDRESS'| , 15440 SW 85TH TERR STREET ADDRESS

CITY-ST-20P MIAM FL GITY-§7-2P .

TITLE SD O Delete TITLE [ change [ Addition
NAME HELFANT, FRANCINE NAME

STREETADDRESS | 7414 SW 129TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-$T-21P

TITLE TO 1 Delete TILE [Jchange T Addition
NAME . HEl___FANT‘ ILENE ) NAME

streeT Anoresse| = 154407 SW 85TH TERR — e § STREET ADORESS - S - .

Cy-ST-2P MIAMI FL CITY-5T-2IP

TNLE 1 Delere TILE [ Changes ) Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP . o o CITY-ST-2IP

TILE *7s T i [ Delete TLE [dcChange [

NAME NAME

STREET AQORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

13. Yhereby certify that the information suppliied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information

indicated ¢n this report or supplemental report is true and acc d that my

of the corparation oOr the receiyé rustee empowered 10 exegut

signature shall have the same legal effect as if made under oath; that | am an officer or director
§ report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1277

changed, or on an attachmen @ address, witp all other
SIGNATURE: \‘ [~

Data Daytima Phone #




