-~ " "2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000106925 ecretary of State

1. Enlity Name 04-21-2003 90483 029 ***150.00
LINDA BYRDAL APPRAISALS, P.A.

Principal Place of Business WMailing Address
16232 NORTHWEST 15TH STREET 16232 NORTHWEST 15TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33020 1 l 0‘.’3621
I—fo—mﬂ ILJ-.BQ-HLJJS.Si
Suite, Apt. #, etc. . Suite, Apt. #, etc. (] CHECK HERE IE MAKING CHANGES

?nty&&;ﬁte ke ? [hu ‘ q: [ . City & State 4. FEI Number 65'1 151931 :Zp:zc;ll:;);ble

Zip Coun Zip Country " . $8_75 Additional

2 30 9_8 tﬁys ﬁ_ 3 30‘::?‘5/ U 5 q 5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SPEGEL&UTRERA PA. _ . .. ... — -mom- Stréet Address {P.O. Box Number is Not Acceptable) -

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredragent.
smmwued BJ-V\M 4-) K-d 3

S|gnau}e typed or printed nams of re ed agent and titk apphcable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. © . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O pelete THLE O Change (] Addition
NAME BYRDAL, LINDA J NAME
smeer aporess | 16232 NORTHWEST 15TH STREET STREET ADURESS
ory-st-ze | PEMBROKE PINES FL 33028 CITY-51- 7P
TNMLE [ petete TITLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T O [ e N i i
CITY-ST-ZiP* CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IF
TITLE [ pelete TITLE [CIcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental reporl 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 or the receiyer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4l ! !

“4-1k03

Date Daytima Phone #

CR2E034 (10/02)



