2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04285 May 24, 2000 8:00 am

A-EXPERT INSPECTIONS & TERMITE CONTROL, INC. Secretary of State

05-24-2000 90162 008 ***150.00

Principal Place of Business Mailing Address
+ 3567 DAVIE BLVD. 3567 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-3437
Us us
Suite, Apt. #, etc. Suite, ApL. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-029 Applied For
. 7588 Not Applicable
Tzigme e[ Couny 0 =T Zip "= | Gountry 5. Certficate of StawsDesred  [J  9O-79-Additional, ___
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZv BRIAN E. Street Address (P.O. Box Number is Not Acceptable)
3567 DAVIE BLVD.
FT LAUDERDALE FL 33312
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
Signatura, typed or printad name of registered agent and ttle i apphcable {NOTE" Registered Agent signature required when reinstating) DATE
o ecmonmncguemsys wote || FLENOWNFEEISSISNN | 1 fucinConpuin g 5,00 o
e ' ‘ Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable io Department of State
" ' OFFICERS AND DIRECTORS I P ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ] Change [ Aadition
NAME KATZ, BRIAN EDWARD NAME
STREET ADDRESS | 860 SE 6 AVE STREET ADDRESS
CITY-3T-21P DEERFIELD BEACH FL CITY-ST-2P
TLE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-gp [T T oS - I CITY-§7-2P T e -
TITLE o D Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TnLE _ [7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

13. | hereby cerlily that the infgers
indicated on this report oysupp
of the corporatian or the feceivel or

pplied with this filing does not gualify for the exemption stated in Section 119.07{2)i), Fliorida Statutes. | further cernfy that the information
ta\ report is true 2 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I/ red by Chapter 807, Florida Statutes; and that my name appears |n Block 11 or Block 12 if

ptln 1Pee

Date Dayuma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)NQ_OFFICEH OR DIRECTOR

CR2E034 (9/99)



