2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076436

1. Entity Name )

D & D APPRAISAL AND INSPECTION, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90026 039 ***150.00

Mailing Address

9101 NW 25TH STREET
SUNRISE FL 33322
us

Principal Place of Business

‘9101 NW 25TH STREET
SUNRISE FL 33322
us

v U A Lk &AW

IENAAA AT

DO NOT WRITE IN THIS SFACE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65'086%83 Applied For
Not Applicable
Zio Country Zp Country 5. Certficate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

s ) - .- - -~ L T

 DEUTSCH, JOYCE
9101 NW 25TH STREET
SUNRISE FL 33322

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

City

FL | Zip Code

- 8. The 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

Signalure. typsd or printed nams of registered agent and titla if applicabla (NOTE: Registerad Agent signaiuié requirad whan rainstating} DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguitement and elecls to do so.
(See critoria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  Addedto Fees

t 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ Delete TITLE [ Change  [J Addition g
 NAME DEUTSCH, JOYCE NAME =4
STREET ADDRESS | 9101 NW 25TH STREET STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP g
TITLE v 7 Delete TITLE [ Chenge (] Addition | X
N DEUTSCH, SCOTT NAME
- STREETADDRESS | @101 NW 25TH.STREET STREET ADDRESS
- CITY-ST-2IP SUNRISE FL 33322 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
“NAME ™ - =TT - - T - ¥ name 7w e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 7 elete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TTLE [ petete TILE [Ichange [ Addition
NAME NAME
- SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST- 2P
TITLE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-57-2IP CITY-ST- 2P
-

13. 1 nereby certify that the information supplied with ihis filing does not qualify for the exermnplion stated in Section 119.07(3)§}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental 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
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachnfent with an addresg, with all other like empowered.

Geord Weuks

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9gH-\}-521 0

Daytime Phone #

oy

Deta

SIGNATURE:




