FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S52137 ecretary of State
1. Entity Name 04-24-2003 90242 011 ***150.00
PROPERTY TAX EXPERTS INC.
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
SUITE 350N SUITE 350-N
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
¢ ¢ G RTAR G ARG
2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etC. Suite, Apl. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number ~ Appliec For

65-0274407 Mot Applicable
4p Ty Country | A - “Gountry -5. Cer;ificate of Status Desired - d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSMAN’ STEVEN N.. Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD SUITE 350-N

PRESIDENTIAL CIRCLE

HOLLYWOOD FL 33021 o TREES

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. | am familiar with, and accept
the obl\gallons of reglsterzd agent

SIGNATURE

Signature, typed or printad nafTi of registered agsnt and title it applicabla, (NOTE: Reglistared Agent signatura reouired when reinstating) DATE

. FJLE NOW!I! FEE 'IS§$130.00 > ) ) ) '

AfGS My 1,2000 Foowil b $55000 -tk Corpm e $5.00 o oo
Make Check Payable to F!orida Department of State
10. 4 oo OFFIGEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Detete TITLE [J Chenge [ Addition
wme | HOUSMAN, STEVEN N NAME
sTReET ADoRess | 4000 HOLLYWOOD BLVD SUITE 350N STREET ADDRESS
CITY-ST-21F HOLLYWOOD FL - ¥ CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
HAME HOUSMAN, SUSAN BROWN NAME
STREET ADDRESS | 4000 HOLLYWOQOD CIRCLE SUITE 350-N STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL CITY-ST-2P
TITLE ' ) oeke  f e T 7o " " Ochage [ Addition
NAME NAME
STREET ADDRESS - I STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE [ oslete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP COY-ST-21P
TITLE [ Detete TITLE [JChange [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P

12. | hereby cenify that the infssmation supple@ with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this [sprt or suppl entatrefort is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporagieh or the receiver pbr tidstge empowered 1o execute this report as requ«red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, opOn an attachmenifth An agdress, with all other like empowered.

SIGNATURE: ’ D5 R ENNEGED (’//21/03 évqug,

ICER O DIRECTOR Date Daytma Phona #

YA

NV

CR2E034 (10/02)



