2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # P02000124057

1. Entity Name

JAYC APPRAISAL INC

ecretary of State

04-04-2003 90130 046 ***150.00

Principal Flace of Business Mailing Address

325 CITY VIEW DR 325 CITY VIEW DR
FT LAUDERDALE Fi 3311 FT LAUDERDALE FL 33311
us us

20028705

2. Pringipal Place of Business 3. Mailing Address

00O O

Suile, Apt. #, efc. Suite, Apt. #, elc.

[] CHECK HERE {F MAKING CHANGES

City & Stater City & State 4. FE| ber . Applied For
I\f{ [~206¥/ oy Not Applicable
Zi Count Zi Count it
® cuniry P vy 5. Cerfficate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iQUF! :lAYP =X = = mom—ene b Street Addrees-{(RG-Box-Mumbar-is-Not-Acceptatdey

325 CITY VIEW DR
FT LAUDERDALE FL 33311

City

Zip Code

FL

~8. The above named enlity submits thi§ statément far the @urpose of changingits registered office or registered dgent; or bothin'the’ Stéte of FIoHd 1 EnT familiar withand accept (-

the aobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TIMLE FREETAErS Pl VTS TILE v [ Change  [AAddition

NAME AN ETRRA NAME Aey, Curae

STREET ADDRESS WL; STREETADDRESS | DD AN N T2 DXL -

CITY-5T-2P - < L CITY-5T-2IP Flemuoenoane, - 233\

TITLE (1 Delete TITLE [ Change ] Addition

NAME . NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP * CITY-ST-2If

TITLE O elete TITLE [ Change ] Addition
—HAME e - e I B s e e U S v - —_

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [3J Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-21P

12. | 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_VAMATIIIE RIRUAIDED

2°-272-2007 ASHSIASIZH

5|GNATUF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #

AY  BiJBEED

CR2E034 {10/02)



