2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14928

1. Enlity Name

EXECUTIVE APPRAISAL SERVICE, INC.

Principal Place of Business

1601 N. PALM AVE #2307
PEMBROKE PINES FL 33026

Mailing Address

1601 N. PALM AVE #307
PEMBROKE PINES FL 33026-3242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

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

01-19-2000 90193 008 ***150.00

AR ERTRITIAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2464790 Not Applicable
Zi t Zi Countr iti
P Country © ¥ 5. Certificate of Status Desired O gg.;éiq lﬁ:iec:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name

SHAMBO, JAMES E* .
11380 LAKESHORE DR
COOPER CITY:FL.33026

s

. T

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

City

Zip Code

FL

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

SIGNATURE

Figrature, YEeT o prtiled name of registered agent and

e it epplicable {MOTE: Ragistesrad Agert signalure required when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its intangiGie
Tax filing requiremant and elects to do so.
{See criteria on back)

7T TTT FLE NOWT FEE 1S-$150.00 ==
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1™ 10.

Election Carnpaign Finaficiig ™ ~*==— $5.00 may Be
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peiete TILE [J Change [ Addition
NAME SHAMBO, JAMES E. NAME
STREET ADDRESS | 11800 BERRY DR. STREET ADDRESS
orv-st-z¢"-¢ |- COOPER CITY- FL CITY-5T-2IP
me V8- o 7 Delete e [ Change [ Addition
WAME SHAMBO, TERRI L. NAME
swReeT ADDRESS | 11800 BERRY DR. STREET ADDRESS
onv-sT2f | COOPER CiTY FL CITY-ST-Z1P
ME £ Detete TILE {3 Change  [] Additien
NAME NAME

* STREET ADDRESS STREET ADDRESS

" cmv-st-zp CITY-$T-2P
TTE T Delete TLE Jchange [ Addition
MAME _ B oNAMET= = — = B - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TNLE O Geleta TILE [ change '] Addition
NAME R wawe ! - 5 “ -
 STAEET AUDRESS : STREET ADDRESS
GITe-ST-21P . CITY-$T-21P
TITLE [F celete TILE [ change [ Addition
NAME NAME
SREETADDRESS [ . L STREET ADDRESS
cimy-§T-2p° 7] Y - ehe CITY-ST-2IP

13. | hersby 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
indicatéd on this report or supplemental report is trug 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 regeiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

ni with an address, with all olber like empowerad.

ey
\

EAg Ty
IRED

/ [/ /] o0

SIGNING OFFICER OR DIRECTCR

I

Date / Daytime Phone #

CR2E034 (9/99)



