FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

YOCUMENT #  P99000002099 Secretary of State

Entity Name
'EADY APPRAISALS, INC. 02-20-2002 90136 039 ***150.00
incipal Place of Business Mailing Address
'?50 N 29TH AVE. SUITE 120 2750 N 29TH AVE. SUITE 120
QOLLYWOOD FL 33020 HOLLYWOOD FL 33020

T

Principal Place of Business 3. Mailing Address

700 N, T AUE . 2 g AP 2T fFHE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/09 4

City & State City & State 4. FEi Number Applied For
il 2Ry R el AoLEfeoead |, AL 650888029 Not Applicabie

Zip Coun'try Zip C'oumry o , $8_75 Additional
330@2 o Py 3302 = Lsd 5. Certificate of Status Desired a Fee Required

- - — 6 Name and Address of Current Registered Agent -- e - 7. .Name and Address of New Registered Agent _

: Name

TEMPKINS' HARRY Street Address (P.Q. Box Number is Not Acceptable)
420 LINCOLN RD, SUITE 258

MIAMI BEACH FL

City FL Zip Code

The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOQTE: Registared Agent signaturs required when reinstating) DATE

s This corporation s eligible to satisfy its Intangible FILE NOGW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
| Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

' (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ELE D [ Delete TITLE [ change ] Addilion
ME DAKROUB, HASSAN NAME
Feer ap0ress | 3301 N 41STCT STREET ADDRESS
fv-sr-zp | HOLLYWOOD FL 33021 CITY-ST-21P ‘
;rLE D [] Delete TITLE [J¢Change [ Addition
b ANDREA, PHILIP R ave
lee1 soovess | 3701 N COUNTRY CLUB DRIVE #707 STREET ADDRESS
fy-sT-2P AVENTURA FL 33180 ' CITY-ST-ZIP
:r'LE 1 - - [ Gelete THLE - - - -- [JChange [ Addition
\ME NAME ‘

EET ADDRESS STREET ADDRESS
[v-sT-2° ' CITY-5T-21P
;ILE O oelete e CJchangs [ Addltion
\ME NAME
REET ADDRESS STREET ADDRESS
[Y-sT-77 CITY-ST-2IP
;ILE O Celete TITLE , [ change [ Addition
\ME NAME ¢

REET ADDRESS STREET ADDRESS
[I'Y-ST-ZIP . N CITY-5T-2IP
:TLE < L . O oetete TITLE L . [Ochange [T Addition
\ME NAME

EET ADDRESS ' STREET ADDRESS
{rv-st-ap ‘ ' : CITY-ST-2P

31 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h . tiach with-an.g , with } .
changead, or on an attac Elgm wit ddresg, with all other like empowerad f’ﬂ// s R , ,?ﬂ)'&/?f/?

\GNATURE: /TGS IR AN RED pesrsd 207 z.f%,z RG2S 2 T
4 SIGNATURE AND TYPED OR'PRINTEDNAME OF SIGNING OFFICER OR DIREGTOR Data i Daytime Phone ¥

CR2E034 (9/01}



