2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015405

1. Entity Name

MULLER APPLIANCE SERVICE. INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90100 025 ***158.75

Principal Place of Business

2116 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

Mailing Address

2116 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322-3939

2. Principal Place of Business 3.

Mailing Address

1L O Heton BAY BLud,

TR AR

I

SBuite, Apl. #, elc.

Suite, Apt. #, etc.

Aer 3ib

DO NOT WRITE IN TH!S SPACE

City & State City & State —_ 4. FEI Number Applied Far
Corht SPrings , Fe 5-0902746 Not Applicabie
Zi Count Zi Counir . iti
® Ly © 2307 (o o 3" 5. Certificate of Status Desired ﬂ g‘g'gg‘;q lﬁ:ﬁ:ﬂonal
- %. Hame and Address of Current Hegls&ered Agent 7. Name and Address of New Registered Agent
o e = - - i Name— = -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

J il Fiswéoois =

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

11110 HEROA AY Beud
| Arr 3l |
S CoraL SPemcs FL | "9%07L

8. The above named mits this statement for the

SIGNATURE

purpose of changmg its registered office or registered agent, or both, in the State of Florida.

Jite EisSiHGoLD T‘ﬁ)

d[rgl00

alur

or prlmad name of ragistered agent and title |l apilicapla

{NOTE. Registered Agent signature required when reinstating) DATE

9. This cor&:@pn’gengme to satisfy its Intangible

Tax filing requirement and elects o do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {o Fees

CR2E034 (9/99"

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11

TITLE PSD O petete TITLE [Jchange [ Addition
NAME FISHGOLD, LEONARD J NANE

streeT anoress | 2116 NORTH UNIVERSITY DRIVE STREET ADDRESS

crv-st-2p | SUNRISE FL 33322 CTY-5T-2IP

TiTLE TD 1 Delete TILE {J Ghange [ Addition
NAME FISHGOLD, JILL R NAME

STREET ADORESS | 2116 NORTH UNIVERSITY DRIVE STREET ADCRESS

CITY-$i-2Ip SUNRISE FL 33322 CITY-ST-2IP

TME——— [ e T Dalste IME L o [ change [ Acditien
NAME NAME T TR e = e
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2IP

e 7 Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-S1-2IP CITY-ST-2IP

TITLE O pelese TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -ST-21P CITY-5T-2P

TITLE O belete THLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated |
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute t
ith an address, with all

changed. or an an attachm

SIGNATURE:

A

in Section 118.07(3)(i}, Florida Statutes. | further cerlily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

4% 4
Jirl Fisdcol> T/D Yhslvo 7;_/4)51/4,0

7~ y‘ATURE ANDTYPED OR PHINTEFNAME OF Slw OFFICER OR DIREC’TOH

Dale Dayume Phona #




