2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # S$34986

1. Entity Name

AMERICAN INTERNATIONAL APPRAISERS & JOSEPH SHAIA
AUCTION CO.

ecretary of State

04-18-2003 90108 017 ***150.00

Principal Place of Business Maiting Address
40 W COLONIAL DR 40 W. COLONIAL DR.
ORLANDG FL 32801 ORLANDO FL 32801

z " MBI AR TR

2. Principal Pjace of Business - 3. Mailing Address .
-
Aﬁmai ilzed Lo w/, Cﬂﬁw-u-é

Suite,"Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Sta 4. FEI Number Appited For
e | Palade FL 503061740 oo

Zip Country élpz g Q ( Coarzg _ﬂ_‘ 5. Certificats of Status Desired O fg}‘;esqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY, R EDWARD Street Address (P.O. Box Number is Not Acceptable)
1450 SR 434 W |
SUITE 200
LONGWOOD FL 32750 T FL 7o oo

8. The above named entity submits this statement for the purpose of changing its registered office or registere agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered %
DENATURE A

Signature, typed or prinied name Mstared agent and title if applicabley {NOTE: Registered Agent signature required when reinstating) DATE
- ' 0 ' i . . " .
< AﬂF"RIIE N1° V:é:m I--.FEE !?ltﬂsgs?jg 00 ’ 9, Election Campaign Financing $5.00 May Be
er Vay 1, ee w . Trust Fund Contribution. ] Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP . 3 Delets mE . [ change  [] Addition
NAME SHAIA, JOSEPH NAME
sTReeT AnoRess | 606 WATER QAK LANE STREET ADDRESS
orv-s1-ze | LONGWOOD FL CIvY-5T-7P
TILE P 3 Delet TITLE B [ Change [ Addition
NAME SHAIA, KATHLEEN NAME
STREET AnDRess | 606 WATER OAK LN STREET ADDRESS
ov-st:ie T LONGWOODFL32779 " =~ ~ 7~ = "= =™ ~Romsegp” | T =T ¢ N T
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TMLE [ Delete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21P
TITLE- w |- . [T — - D‘UEHE[E" - TTLE .. - . . . D Change D Addﬁl‘ﬂ[\
NAME - . . NAME : ‘ ‘
STREET ADDRESS S _ . e - STREET ADDRESS - . -
CITY-ST-2P - e T e Lo 1 . Cotey
TTE - 1 - ERE - - S O pelete—— - TILE . L _' ’ . [ change ] Addition
NAME NAME ’ -
STREET ADDRESS : - e . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supgiied withYis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemefital report Is ffue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receiver g1 frustee e -.w ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment witn an address, 4ftn all other like empowered.

SIGNATURE: __ SIGHEAL STORED

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/02)



