2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  #p96000000990 (7) v Jun 069 2000 8:00 am
s e Secretary of State

Appraisal Workshop, Inc.
06-06-2000 90477 008 ***150.00

2-ncpal Place of Business Mailing Address C e

"7 B.E. 4th st. , #210 Same
.o-a Raton, FL 33432

- .- i -
-

3 omeeT. S 3N L

T2 moncpal Place of Business 3. Mailing Address
Samge Same .
Sune ApL . ele. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. F s
Cuy & Blate City & State : 4. FEI Nurmger Applied For
65-0630264 Not Applicable
2 Count Zi Count i
ouniry s ountly 5. Cenificate of Status Desired  {J $8.75 Additional
] ; . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Hegistered Agent
Name :

Dehn, Joyce R.
22 S.E. 4th Street, #210 Strest Address (P.O. Box Number is Not Acceptable)

BocA Raton, FL 33432

. City FL Zip Code

'

. 8. ine aoove namea entity submits this staternent for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Sgralute, TyDud Of pinled namé of regisieced agant and Lk | applicabia. {NCTE: Ragislared Agenl signaiure reGuired when rainstaling) DATE

s ‘,u»{.n‘-usd.m it 4\4&41_‘11,“_%‘{%&' LA
S HILE HOWIIEEE SIS 00

8. Tnis corporalion is eligibie to satisly its Intangible %
; t

Eiik $160.00;5780 07 . Electi o Financi
Tax hiing requirement and elects 1o do so. 73 Aﬂél’;’#yﬂﬁ }g‘g’iﬁ ’wy‘% g.zsgo;qo 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to Fees

~ . K s ‘,- A ¥ Fhd ‘G‘*‘
1See criteria on back) L] %‘Mgﬁg&mq!&&_gﬂ riment.of. Stat
11. QFFICERS AND DIRECTORS I 12,
i ST f TILE Change Additien
Royce R. Dehn O Detee e CocChange ) Addi
STREETADDRESS | 22 S R, 4th Street, #210
X Civ-S1-21P Boca Raton, FI. 33432
“ 0 Delete TITLE [JChange [ Addilian
HAME ’
STREET ADDRESS
CITY-ST-21P

[ Deiete TITLE [Jchange (] Addition
NAME

STREET ADDRESS
CITY-ST- 2P

(3 Delete TILE O change [ Addition
NAME -
STREET ADDRESS
T3l ze Cy-SE-28

4 [ Delete TiTLE - ‘ [ Change (] Addition

:hn NAME "
STREET ADORESS
CiTY-51-20P
[ pelete TITLE ‘ O Change [ Addilion
fimdilz NAME
i LBORESS STAEET ADDRESS
s-1P . CITY-ST-2P

vl

13. ¢ ngreoy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
noicatad on this report or suppiemental 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
ot tha corporation of the receiver or trustae eampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<ienged, or on an atachment with an address, with all other like empowered. '

T S U

SIGNATURE:  Joyce R. Dehn Sa1_ 7507404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR » Das - Dayisme Phone #

CR2E034 {9/99)



