FILED
Apr 30,2003 8:00 am \

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2003 90132 018 ***150.00

DOCUMENT # P96000000990
1. Entity Name
APPRAISAL WORKSHOP, INC.
Principal Place of Business Mailing Address 1 l 0 2 9 5 8 3
22 SE 4 STREET #210 22 SE 4 STREET #210
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T AUTOSE AR AR SRR

Sulle, Apl. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

. . 65-0630264 Not Applicable
Zip - —= - - [*Couniry - - —— o 2P — T e T e GO e e R Lt o o T8 Additonal- — = 2o
s Cenificate of $121U5 Desifed ] ?93; Requiad ona
6. Name and Address of Current Registered Agent 7. Name and Addrean of New Reglatered Agent
Name
DEHMN, JOYCE R . .
22 S.E. FOURTH STREET Streel Address (P.0. Box Number is Not Accepiable)
SUITE 210
BOCA RATON, FL. 33432
City FL | Zin Code

8, Tha abaove named entily submits this staterment for the purpase of changing its registerad offics or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the¥opligations of registered agent.

SIGNATURE
A" Signalum, by, oc prinkdd nama of Kyisiaod agent and Lk ¥ auplicalia. (NOTE: Rogisartu AgdntSiynsium suyuiney whan sintlaling) DATE

9. Election Campalign Financing $5.00 May Bo
Trust Fund Contribution. [0  Addedto Fees
i R
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 =
e PST : O Delee L€ [ Change [ Addition | &
NAME DEHN, JOYCE R NAME g
StREETAnDRESS | 22 SE 4 STREET #210 SIAEET ADURESS 3
civ-51-2P BOCA RATON, FL 33432 Cny-st.zp &
tme [ Delete e [ Change [ Addition g
NAME NAME
STREET AIDRESS . STREET ADDAESS
oiv-st-2e | — £oy-s1-2p
TLE T TOoeee B T s e ciwe o - - [OChange - _ [ Addtion { _
NAME NAME )
STREET ADDRESS STREET AMDRESS
Cv-51-2P cOv-51-21p
e O Delere me Ochage [ Addition
NAME NAME
STREET ADDRESS SIREET A1DRESS
CIY-8)-2P £ny-s1-21p
TLE [ Delete TmLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-sh-2p cv-st-zp
e : O Detew e Olcange (] Addition
NAME NAME
STREET ALDRESS ' SYREET ADDRESS
ciy-s1- 2% Cy-st-ap

12. | hereby certity that the information supplied with this filing does not gquality for the exemption staled in Section 119.07{3)i), Florida Staiutes. [ further certify that the information
indicated on this repon or supplemental report I8 rue and accurate and that my signalure shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation of the receiver of Irustes empowered 1o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 o Block 1111

changed, or on an anechmen with an address, withall other [lke em powered.
SIGNATURE: &@Q%ﬁ iQ MM Joyee R. Den x4 / Ggm54-422-9643
S URE P ] 7

TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR DOayim Phana #




