5 FILED

- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT:(UBR) Secretary of State

172 kK
DOCUMENT # P02000090393 {.‘; : 04-17-2003 20634 001 150.00
1. Entlty Name ! !
BUSINESS APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address
PO BOX 220550 PO BOX 220550
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
2. Principal Place of Buginess 3. Mailing Address ”““II' l“ "‘ll I"u |Im “]“ Ilm “.ll lllll "[ll Iml ’ll“ ““ m‘
Suite. Apt. 4. etc. Suite, Apt. #, etc. ] (] GHECK HERE IF MAKING CHANGES
City & State City & State 3. FEINombop =7 ‘ Applied For
' A~ ?D - 013’7% ?/ Not Applicable
o Country ap . Country ) 5. Certificate of Status Desired: a g.?e'gesqﬁrﬁm"m
6. Name and Address of Current Registered Agent — - .. .,...,_._ -, . 7..Name and Addreas of Now Registered Agent
e e o e . | Name . _ e o
SZGZEPKOWSKL, DORI§ ¥ Sueet Address (P.O. Box Number is Nol Acceptable)
946 N NORTHLAKE DRIVE. .
HOLLYWOOD FL 33018 . .
. ' City . FL Lzm Code

8. The above named enlily subrmits this statement for the purpose of changing its registered office of registared agent, or both, in the State ol Flarida. | am familiar with, and accept
the obligations of registered agent.
\ : .

SIGNATURE
. Signature, typad or prntid namw ol registered agent and e if appicatie. {NCTE: Registormd Agen signatuws requised when rainsiaing) . DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe’
. Atter May 1, 2003 Fes will be $550.00 Trust Fund Contribltion, {1 Addedio Fess
Make Gheck Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
MLE p 2 O pelete TmE ) Ol change [ Addition
HAME SZCZEPKOWSKLE DORIS ¥ HAME :
stReET aooress | 948 N NORTHLAKE DR : STREET ADOAESS
Crry-ST-21P HOLLYWOOD FL 33019 ciy-$1-1e
TIE . 7 Delete TNE [J Change T} Addition
NAME NAME "
SIREET ADDRESS . STREET ADORESS
CITY-51-2P : GiTY-ST. 2P .
mE - o T T Ot 7 | e S e e s MiChige O Addition
JNME L e P NE S,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P
TITLE O ptlete TIE ) ‘ ] change ) Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Y- SI-2IP
TIILE 3 Oetete TME (O Change [ Addition
NAME : NAME
GTREET ADDRESS STREET ADDRESS
cnY-sT-2p CITY-S1- 2P )
TMLE 3 belets THLE [ change (T Addition
NAME NAME ’
STREET ADORESS . STREET ADORESS
CITY-ST- 2P . L CITY-57- 2P

y 12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11907&3)0). Florida Statutes. | further certify that Ihe information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal ellect as il mada urder oath; thal | am an officer or director
of the corporation or tha receiver or trustea empowared to exacuta this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attackment with an addresy all other like empowered. .4

SIGNATURE:

Yishs d/@ropz|

- May 23, 2003 8:00 am

CR2E034 (10/02)



