, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000087942

1. Entity Name

VALUATION SOLUTIONS, INC.

Principal Place of Business

213 NW. 915T AVENUE
CORAL SPRINGS FL 33071

Mailing Address

213 NW. 915T AVENUE
CORAL SPRINGS FL 3307

2. Principat Place of Business

761 5. S4nte Rogd 1

3. Mailing Address

b S. State Rud 7T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91352 031 ***558.75

A ROOM AR DR

DO NOT WRITE IN THIS SPACE

SO1t+e Sui+e 4
City & State . City & State 4, FEI Number Applied For
rY‘\a.r&\a.:he_ | ﬁ'drid@ mw\ch-e \ Fld(ldb b5 - 16 49432’ Not Applicable
Zip = Country Zi ) Country - " 8.75 Additional
230y USA 'g 306 f 5. Certificate of Status Desired  J l§ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ T 7T "Name T T ) T
GREENBERG, JANET E - -
213 NW. 91ST AVENUE HT 4 Lare Rogd 4, Suite 2
CORAL SPRINGS FL 33071 i !

NN

ake FL | "356,¢

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

SIGNATURE
Sypature, typed or printed name of ragistered agent

Janer €.

Ereenbtrg H-3-0 |

\itle if applicable.

{NOTE: Flgisler‘ad Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME D O Delets TLE [ Change T Addition
NAME GREENBERG, JANET E NAME

STREET ADDRESS | 213 N.W. 94ST AVENUE STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TME D [ pelete TMLE [ change [ Addition
HAME "EANG, ABRAHAM NAME

STREETADDRESS | 1530 S.W. 71ST AVENUE STREET ADDRESS

ITY-ST-ZIP PUANTATION FL 33317 CITY-ST-2IP

TLE 1 - - . - Oooelete .. [J-TTLE — [ Change.. . [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TIMLE O Delete TME (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iry-ST-2IP CITY-ST-7P

TITLE L3 Calete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

13. I 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 tha same legal effact as if made under oath; that | am an officer or director
of the gorporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

rt with an address, with all.[:ther like empowered.

changed, or on an attac)

T

4069

5-1-6)  QSy-sps=ray

SIGNATURE:

sHuTunE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQDA DIRECTOR

Data Daytime Phone ¥

0137099

CR2EQ34 (10/00)



