2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000101995 Mar 20, 2000 8:00 am

1. Entity Name

N. Z. APPRAISALS, INC. ’ Secretary of State

03-20-2000 90050 046 ***150.00

Principal Place of Busingss Ma\'ll“ng Address

80 NW. 47TH 5T, 80 NW. 47TH 35T,
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2360

Ve U e)

TN

2. Principal Place of Business 3. Malil_i_r]g Address ) ”"NII’ ||| ||‘| || | " Ilu Il' II‘I "
—-5-F50~ N ANOREUS RUEL 5 75D . AIDRELSS RYVE
Sulte, Apt. #, etc. Sui\te,Apt.#,etc. T T T DONOTWRITEINTHISSPACE o
ity & State City & State 4. FE| Number Applied For
ool Javdadbl, A | Foer Aaeddol < 65-0800600
Zip . Country , , Zip Countr - . $8.75 Additional
3 3 3 QZ l/s fq 3 13 50 ? (}j A 5. Cerlificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINNELL, NORMA Street Address (P.O. Box Number is Not Accepiable)
80 NL.W. 47TH ST.
FT. LAUDERDALE FL 33309
|
l City FL Zip Code

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

SIGNATURE )Z)ﬂf—*"“ //\” r\!e_,l,( 3//-3/0 °

Signature, tyfpad af printed name of mgisleraﬁgem and title if ap;:’icab\e. {NQTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy i Intangibie ’ “"FILE NOWM! FEE IS $150.00 =~ 10. Elsction Campaign Financing $5.00 May Bo
Tax f|l|ng rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContripLtion. 0 Add-ed to Fe);s
{See criteria on back) ﬂ. Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE D T Delete TIME [J Change  [J Addition
NAME PINNELL, NORMA NAME
STREET ADDRESS | 80 N.W. 47TH ST. STREET ADDRESS
CITY - §T-2IP FT. LAUDERDALE FL 33309 CITY-$T-2IP 4‘
TME 7 Celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiFr-sT-2p ! CITY-ST-ZiP
TMLE L 7 Delete TMLE []Change  [J Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ petete TITLE [ charge [ Addition
NAME i NAME
STREET ADDRESS e STREET ADORESS
CITY-8T-21P . CITY-ST-2IP
TLE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
YR -ST-2F R P . CITY-8T-21P
JmE ©n b O Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP

13. I hereby cerlify that the information supplied with this filing dpes not qualify for the exermption stated in Section 119.07(341), Florida Statutes. | further cestify that the information
indicated on this report or suppiemental report is true and aécurate and that my signature shail have the same legal effect as if made under cath: that I am an officer or director
of the corporation cor the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all othei like empowered. i
N A | 3/0“ / )?35_?07?’
SIGNATURE: ____J te/e— Q”’L 3/ / 787
SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR LA \ Dagfime Phone 4

LYY

A An



