2001 UNIFORM BUSINESS REPORT (!.lBR) FILED

|

DOCUMENT # P95000016241 . Mar 19, 2001 8:00 am
1. Entity Name
NYE APPRAISAL CORP. Secretary of State
03-19-2001 90060 013 ***150.00
Principal Place of Business Mailing Address
2477 NW 95TH AVE. PO BOX 8407
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075 UvUwUUUvY
s s v ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5(0586576 Qppied Forb!
ot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.ggﬁ?:ci’tional
— - - - 6. Name and Address of Current Registered Agent - \ 7. Name apd Addrgss of New Registered Agent —
Name . 4  —
MOSHEH, NYE '\ p Obh€{ 50 hwaﬂ Z
2477 NW 95TH AVE. Street Addr ). ughber is Not Acceptable)
CORAL SPRINGS FL 33065 A -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Sigr:alLlra.. t.vped ar printed name of registeraed agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e T il e e g L e N - . ' . . 111 R c e i DR T §

8. This Corporation s eliginte'to' satisty its Intangible FILE'NOW!i! FEE !E‘? $150.00 | {0 ‘Fiection Campaign Financing -« $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution O Added o Feas
(See criteria on back)syp. vy s o vy O Make Check Payable to Department of State R

11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

e D et e [Jchange [ Additicn

NAME MGGHEH’,-N'\‘E-&NUQ”’_Z . nqe O&M NAME

staeer aponess | 2477 NW 95TH AVE. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 P CITY-ST-ZIP

TITLE mlele TITLE [ change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T- 2P ,, CITY-5T-21P o L o

TME ) O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-21P

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZIP CITY-5T-ZIF

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITy-S7-2IP CITY-ST-2IF

TITLE O pelete TNLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya 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 corparation or the receive] or trustee empgwired to execute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

ifh all oihr ke emplwered. 6’ /5 @ [ q% U7‘55‘—S(LL/Sé

[ Daytima Phone #

f

SIGNATURE:

SIGNATURE ﬁm TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR
\/

CR2E034 (10/00)



