2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000082735

APPRAISALS 'R’ US, INC.

Secretary of State

01-21-2003 90101 007 ***150.00

THE

Principa! Place of Business

1181 SW 15 STREET
BOCA RATON FL 33486

Mailing Address
He1 SW 15 STREET
BOCA RATON FL 33486

us us

LRI R

2. Principal Place of Business 3. Mailing Address

901 Vi 13 Awpve

4 Sol NW 3 Avenue

Suite, Apt. #, stc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

et ———— g
City & State City & State 4. FEI Number Applied For
/
o /2‘7(2[) FC- / &z ﬁc 'éﬂ z FL |~ L"@(‘;\O\V Not Applicable
ZI233 (/36 Gountry J35 /4- 4 33[{(?6 Country UusA 5. Cerlificate of Status Desired | Ei'g;‘iq L’:f:oil'iona'
— = B--Name and Address of.Current Registered Agent_ — .. .. =o)s = ———-7.-Name_ and Address o_i_.NewARe_glgt_ereg:Agentn
Name

Arrice Qegez

PEREZ, PATRICK
1181 SW 15 STREET

Stree%jress (F.0. Box Numbey is Not Acceptable)
L) 5 At

BOCA RATON FL 33486

T
w

3
o Ebca\ Qc’bi\. T&:lf

FL

Z'%%)de g ;

his statgment for the

8. The above named entlty submit

SIGNATURE

purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

i/isb3

Signature, typed or p:

{NOTE: Registered Agent signature required whean reinstating)

" DATE

ame of registerad agent pplicatla

>

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ED34 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O peleta TRLE P B¥thange [ Addition
NaE PEREZ, PHIL NAME Perez, P
STREET Ancazss | 1181 SW 15 STREET STREETADDRESS 504 Wiba) {3 Ave
arv-st-20 | BOCA RATON FL 33486 CITY-ST-2IP %ecr. Nckon, f 3ME6
TLE S 1 oelete TimE SN X Thange (] Addition
N PEREZ, PATRICK i Patrick Rrez_
STREET ADDRESS | 1181 SW 15 STREET STREETABDRESS | 0] Mewd | Al
arv-s-2¢ | BOGA RATON FL 33486 orv-st-28 | Bep o Rt A 33476
TITLE 1 Delete TITLE [ Change [ Addition
NAME S 3 e . - L
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2Ip
TITLE O Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o~ CITY-5T-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplementél report is Jus ap
of the corporation or the receiver or trlistee em
changed, or on an attach 3 )

is filingtToes not qualify
d accurate and that

Qr the exemption stated in Section 119.07(3)(i%, Floridz Statutes. | further cerlity that the information

y signature shall have the same legal effect as if made undar oath; that | am an officer or director
t as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE:

1046 ,/03

Daytime Phora #




