S 4

I B FILED
2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR) #  Secretary of State
DOCUMENT # P02000081638 % 04-30-2003 90135 024 ***150.00

1. Entity Name

APPRAISERS & ASSOCIATES, INC.
Principal Place of Business Malling Addrass
6289 WEST SUNRISE BOULEVARD 6288 WFST SUNRISE BOULEVARD
SUTE 2 2. Co SUITE C ~
TAMARAC FL 33313 SUNRISE FL 33313
: AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apl. #, etg. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata - 4. FE| Number ) Applied For
f L? - f ,? 59 37 q Not Applicable
- - T T [ .
zip Country Zip Country 5. Ceriificate of Status Desired [ gg:?q 3?:énnnul
8. Name and Address of Current mm Agent . L 7. Name and Address of New Registered Agent
Name e O —— - _
MGPHE& JETTA Street Address (P.O. Box Number is Not Acceplable)
5890 NW 64 AVENUE .
APT 210
TAMARACFL333® T T T U - Zp Coo
: g FL [7° o

CR2E034 (10/02)

8. The above nameéd-sqtity submi i 13 is statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligationyof reg}ste ._.,7 ' ¢
SIGNATURE
&wyﬂoﬁnodu peinTed neme of regisiarsd ogent and e i sogficable. {MOTE: Rag:ssored AQent 50naive racquined when reinktating] GATE
Fl Owiit FEE IS $130.00 - 9. Election Campaign Financing $5.00 May Be
‘ After {fy 1, 2003 Fee wili be $550.00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
e ’J‘aﬁq INCrAHE €. O tetese e PrResidenT O Crange [T Acdition
we N 2% p V06 AveFRD v | TETra SR o
STREET ADDRESS e o . SRETADORESS | § B0 AL (b Y pWE B2
s |77IF7IARAC, Y. DB Y |ovar | Tamagsc, El- 3319
me ! Ooese = | me ' ClCrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Ciry-s1-21P
e I = e e D Defetg™ " - TME— = s [ mraes e L L - R T D Change -~ [ Addtion |.
i M{U{E ) B NAME -
|smecrADDRESS | T - . ’ " STREET ACORESS '
CiTY-ST- 2P Tr-SF-2P !
TME . O pelets TLE ' [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tne [ Deletn TILE D Change  [J Addition
NAME HAME
STREET AUDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete me [J Change [ Addition
e : _ e '
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST1-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ths corporation or the receiver or lrustee empowered 1o execule this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an atiachment with araddiest,wilh all other like empowered.

SIGNATURE: __ SIGNA

May 27,2003 8:00 am



