2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000111123 '

1. Entity Name

‘A APPLIANGE SERVICE INC.

—_———
—_——— -
T T — T aemen

Mailing Address
7086 LAKE ISLAND DR,
LAKE WORTH FL 33467

Frincipal Place of Business
7006 LAKE ISLAND DR,
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
- Mar 19,2003 8:00 am
© Secretary of State

03-05-2003 90080 003 ***150.00

”1§€f'cwf”"

AT

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
. ) APPUED FOH Not Applicable.
2Zip Country Zip Country - . se_?s Additional
_ R ) 5. Certificate of | status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
IH,SIG e s - i en L oM e e o e P B T e D T e TS T — e e
D E& WOLF Z Street Address (P.O. Bax Number is Not Acceplable)
7086 - LAKE -ISLAND- DR-o—e —=-_ . _ .. e e ae S e
— ——————=. .
- LAKE WORTH FL 33487 _
City 2Zip Code
; Q [ FL
8. The above named entiAsubmitsRy statermsnt for the S{pose of changig_g registered office or registered agent, or both, in ihe State of Florida. | am famiiar with, and accept

"

—_

'.' 2
SIGNATURE _Wa:'“-dwoftmﬁﬂ'dw“m‘“wlw‘

(Nojﬁ: Registered Agent signatum roquired when rainsiating)

DATE

U

FILE NOWIILSFEE IS $150.00
After May 1, 2003; Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P B O Delete TIE O change [ Addition | &
NAME DANSIGER, WOLF Z: NAME g
sweEr ADORESS | 7086 LAKE: ISLAND DR. STAEET ADDRESS §
CTY-81-2P LAKE WORTH FL 33457 CITY-ST-1p 2
THLE VP O oeleto TME Clchange [ Addition g
NAME DANSIGER, GAIL ' NAME

STREET ADDRESS | 7988 LAKE ISLAND DR STREET ADDRESS

ary-st-oF | LAKE WORTH FL 33467 - - CITY-ST. 2P - - . .

TIME [ pelate TME O crange [ Aguition
NAME B ] NAME

STREETADORESS |~~~ = e e e - = N STREET ADORESS [~~~ : T -

CHY-S57-2P ) Cy-51- 2P

e 0 Datete e O Change 3 Addition
NAME MAME

STAEET ADDRESS STREET ADDAESS

CAFY-S1-2P CiiY-ST-2P

bigila O palete TMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-S3T-7P CTY-ST-2P

TITLE 7 pelete TIRLE ClChange [ acdition
KAME RAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2Ip . CIY-SI.2p ﬂ

12. i hereby certify that the information suppfiad with this filing does not quality lor the exemption stated in Sectiof]1 19.07(3){(j}, Florida Stalutes, | furfher cerlify that

irdicatad an this report or supplemental report is true an
of tha corporation or the receiver or nusiee esmpowered 1o execute this repeort as required by Ch;
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: SIGNATURE REQUIRED

accurate and that my signature shall have the

ter 607

! that | am an of

legal efect as if made unde
: and thaf my namby appears in Block

ida Sta

SIGNATURE AND TYPED OR PRINTED KAME OF SHGNING OFFICER Of DIRECTDR

A —g T




