2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° P96000000990 (7) ,, -

1. Enlity Name

Appraisal Workshop, Inc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90177 006 ***150.00

Principal Place of Business Mailing Address

22 Southeast 4th st. #210 22 Southeast 4th St. #210 - 7194

Boca Raton, FL 33432 Boca Raton, FL 33432 M)DB

| 2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0630264 Not Applicable

‘ N ‘ ~

Zip Cauntry Zip Couniry 5. Certificate of Status Desirect O ?g'zgtﬁf:;w"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dehn, Joyce R. .
22 Southeast 4th Street #210
Boca Raton, Florida 33432

Name

Streel Address (P.Q. Box Number is Not Acceprable)

City

F:; Zip Code

[

8. Tne 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 j
' Signature, Iyped or printen name of registered agenl and ute if applicable. (NOTE: Regisieret Agent signalure requied when reansiating) DATE i
ion is eli G i FILE MOWH FEE 15 $§150.00 ) _— .
s Imeﬁprporangn ' e"g'blg‘ t? sa“Sfy(;ls Intangible FAF“:\. . h;}; HPEE L !3[-1‘3(2.' 000 10. Election Campaign Financing $5.00 May Be
ax filng reqyirement and elects to do so. Af u MAY 1, 2001 Fee witl be 35350, 2 Trust Fund Contribution. 0 Added to Fees i
{See criteria on back) b4 WMake Cheek Payable to Depariment of State ;
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11 |
Tl PST [ Delete TMLE (1 Change [ Adshioa ! 3
HAME NAME 12
o Joyce R. Dehn | =
STREET ADDRESS STHEET ADDRESS -
e | 22 Southeast 4th Street #210 e 2
- — ton, FL- 33432 I
TITLE R 7 Delete TITLE [ Cnange [ Adaition 5
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-5T- 20 . - - - Y- 51-2P T i
THLE (3 Dalete TITLE Ochange [ Aeaivon |
NAME HAME !
STAEET ADORESS STREET ADDRESS i B
CiTy-$1-2P CITy-51-2IP i
TITLE [T Delete TITLE O change (] taorion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP CITY-S7-2P :
e [ Detete TITLE O Crangs [ 2amvios |
NAME : NAME
STREET ADDRESS STREET ADDRESS ‘
SHy-ST-21P Chy-51-2IP i
i (3 Getate e [ crange [ acowon |
VAME NAME !
STREET ADDRESS STREET ADDRESS !
Mv-57-219 CITY -S7-71P !

13. | heraby certify that the informalion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 4

changed, or ¢n an attachment with an address, | other like empowered.

SIGNATURE:

Joyce R. Dehn

L{ 21 /7,00) (954)422-9643

e
SIG| UREJANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]
{
¥ Daw D birer PHoti & _J




