2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

[ A FAN - V)

DOCUMENT #  F98000004833 ecretary of State
3]
1. Enlity Name 04-18-2003 920150 034 ***150.00
TRUGMAN VALUATION ASSOQCIATES INC.
Principal Place of Business Mailing Address
2704 ROUTE 46 EAST 270A ROUTE 46 EAST
ROCKAWAY NJ 07866 ROCKAWAY NJ 07866
2. Principal Place of Busngss 3. Maiing Addross H“H"”II Illmmi “u“ll”"“l |I|“I|IN ||||H|||I HI"”” ml
Suite, Apt. #, stc. Suite, Apt. #, etc. X CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
22 3241743 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— o e S sy e v T _— NameL —-\-rwv' e - Lo =
CORPORATION SERVICE COMPANY L no(gg n Icog f*h}'f}*\ —
ree ress ax of ccep 3
1201 HAYS STREET e 2 nd
TALLAHASSEE FL 32301-2525
City . Zip Code
LDoeston FL 2227
8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. | am fam:har with, and accept
the obligations of registe,
SIGNA '7[/ / 3/ 63
Signalure, typed or printed n#{e of registerad agant ara[ixle it applicabla (NOTE: Registered Agent signature required when rainstating} BATE
FILE NOW!!! FEE IS $150.00 ‘ e
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 iFee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC ) [ celete TITLE ﬂhange [] Addition g
" NAME TRUGMAN, GARY R NAME =4
STREET ADDRESS 10650(8)llj_§gE|\)J(JT§;(8E69 srETAiEss | e 45D Cocrdobo ‘E end 3
omv-si-ze [RAN CITY-ST-21P Weston FL IBIDT i
TITLE W O pelete TILE [BChangs [ Addition &
HAME TRUGMAN, LINDA B NAME
streeT aooess | 1065 SUSSEX TPKE sreeraoniess | Jusn Cocdo bo %e.v\d
av-st-7p - |RANDOLPH NJ 07869 CITY-ST-2IP (st £ 3335 7
TLE - . _— e o e Ooelstee e - TE | e e L L o (I Change [ Addition {
NAME NAME
* STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE [ oetete TITLE [3 change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl¥ap address, wiif all or like empowered.
T n ' / /
SIGNA 2 REDARED Y3 /03
[OA PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Caytime Phone #




