2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

NYE APPRAISAL CORP.

P95000016241

Secretary of State

01-21-2003 90166 044 ***150.00

Principal Place of Business
2477 NW 95TH AVE.
CORAL SPRINGS FL 33065

Mailing Address
PO BOX 8407
CORAL SPRINGS FL 33075

£UU139b8

2. Principal Place of Business

3. Mailing Address

005

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 65‘0586576 Applied For
Mot Applicable
Zip ~ Country Zip Country §. Certificate of Status Desired (| $8'75 Additional
[ ~—— - - e e 2 o Fee Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ~—~ 7 "~ -
Name

MOSHER SCHWARTZ, NYE
2477 NW 95TH AVE.
CORAL SPRINGS FL 33065

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity
the obhgatwons

SIGNATUHE

familiar with, and accept

ﬁi statement for thg purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | ,
regisiereda ﬁ_m {;% ' r) o

S:gnatura

ed o printed name of ragisterad agent and 1\

it ap icable.

(NCTE: Fegistered Agent signature requirad when raingtating)

dae 7

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will 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 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mLE b {1 Detete TITLE O Change  [J Addition | &

HAME MOSHER SCHWARTZ, NYE NAME =

streeT aporess | 2477 NW 95TH AVE. STREET ADDRESS 3

crv-st-z¢ |CORAL SPRINGS FL 33065 CTY-ST-ZP g
o

TITLE VP 7 Delete TITLE [ Ghange [ Additicn 8

NAME SCHWARTZ, ROBERT A NAME

STREET ADDRESS | 2477 NW 95 AVE STREET ADDRESS

oirv-si-2p* JCORAL™SPRINGS FL 33065 - e aiaies OY-8T-28, e e

TIMLE O pelete me T [change [ Addition |~ -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelee TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TILE 2 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O oelete TITLE [C]change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

12. | hereby certify that the information supplied with this f|I|

daoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information

indicaled on this report or supplemental regort is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___ 9! Mﬁ\?ﬂ ; REE’Q\M 50[4”}0{ 1z 1!7,}27 4?255 5y

SIGNATURE Aw:l TYPED OR PRINTED NAME OF SIGN| G FFICER OR DIRECTOQ

4




