| - FILED
2020 UNIFORM BUSINESS REPOET,(UBR) Mar 08, 2000 8:00 am
DOCUMENT # P93000055716

1 Eniy Nams Secretary of State

03-08-2000 90017 010 ***150.00
PROPERTYADVISOR.COM, INC.

Principal Place of Business Mailing Address

7101 WEST McNAB RD., SUITE 201
TAMARAC, FL 33321 '

2. Principal Place of Business 3. Mailing Address CO 0306 4 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
65-0476278 Naot Applicatle
- . —
_ae T L Jlewnty o - §,-Certificale of-Status Desired O Ei'gi;‘f:;'onal
- "7 &7 Name'and Address of Current Registered Agent™- — - - " 7-'Name and Address of New Registered Agent o
Name
JAY I. HIRSCH Street Address {P.O. Box Number is Not Accepiable)
44 COCOANUT ROW, #A<121
PALM BEACH, FL 33480
City F L Zip Cade

8. The above named =niity 5 the purppse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JAY I. HIRSCH, PRESIDENT 4./9_1//@,9
. Signalure, typed of pnnted n?o! regfifred agent and ttle if appleable. [NOTE: Ragistered Agent signature réquired when rensiating) DATE
9. ;hl’SfﬁC}_(Dofaﬁ?Z:‘f erj(ga':f lcl)ezft'ffy;s tmangitle 10. Election Campaign Financing $5.00 May Be
ax iing rng e iects 1o do 50. Trust Fund Contribution. O Added to Fees
{See crileria an back) O e Cf

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ; O Detste TILE ClChange [ Addition | &

e Pres 1den1_: e 2
Jay I. Hirsch g

STREET ADDRESS 4 4 Cocoanut Row A-— 1 2 1 STREET ADCRESS 8

ONY-S1-2IP CITY-ST-21P m
Palm Beach, FI,_ 33480 B

TITLE [ Detete TITLE [Jcnange [ Addition | O

NAME NAME

STREET ADDRESS - - - = - STREET ADDRESS | - - - -

CITy-§T-ZIP CTY-ST-2IP '

nLE . Deigte TnE o [ change 7 Addition

NAME T . ' NAME

SIREE AUORESS 1. o e e e = e BIREET ADDRESS | T e e

CTY-ST-2F g ‘ CITY-ST-2P

TITLE [ Delete TILE : (I change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Gelate TITLE [ chienge [} Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ip CITY-ST-2IP

TIE O Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-71p : CiTY-S7-7IP

13. (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 certily that the information
indicated on this report or supplemental report is true and accurate and that rgy signature shall have the same legal effect as if made under cath: that | am an officer or direstor
of the corporatlon or the recaiver or trustee empowered to execuigiyhi 3 required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 «f
=L 1

Daytime Phone #




