e R

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90072 027 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000084600

1. Entity Name

A-ABLE INSPECTIONS, INC.

Mailing Address

1729 E COMMERCIAL BLVD
SUITE 277
FT LAUDERDALE FL 33334

Principal Place of Business
1729 E COMMERCIAL BLVD

SUITE 277
FT LAUDERDALE FL 33334

VAR R

DG NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Appiied For
65‘0589129 Not Applicable
i Count i Count it
ip ouniry 4p ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR S - PR T SOTITAS S et S e T L e mee—azmm e NAMC e e . L e e e - e = -
EHLINGER’ GLENDA Strest Address (P.Q. Box Number ils\?m_Actﬁ)t;tye)
AN B8-AYE— /6083 FRees/AN &
~GORAL-SREINGS-F-33967—
o
City in Code
LAake woRTH FL [ %%%07

8. The above ngmed entity submits this statement for the purpose of changing its r

SIGNATURE GIEHGIﬁ 8[‘!11;‘10&&

Signature, typad of printed name of ragistered agent ad title if applicable.

istered office or regist agent, or both, in the State of Florida,
Ay S )90z

(NO'TFPegismred Agent signalure required when reinstating) / \ bate /

FILE NOWM! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- 9. This corperation Is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. |
{See criteria on back) B/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPST O Delete TILE [ Change RAddmun

HAME EHLINGER, MICHAEL J. NAME - -

STREET ADDRESS {~dHH4=-NW-B6-AVE— sweovess | /O OR3  FReeS/Aar wRY

cry-s1-2p  |-GORAESRRINGS-F-3087~ CITY-ST-7IP LAke worTH FI 33-‘}@7

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-ST-2IP

TLE [ Celete TILE [ Change [ Acditian
|~ NAME T FlE s en m——— T T ST AT ean ErTmRes - m e mIm e e —.NAME—-:&,- TEmLE s T R TR ST e T el S e i R TR 7w n T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empgwered to

changed, or cn an attachment wilh an agdre, th empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.067(3)(1). Florida Statutes. | further certity that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

that | am an officer or director

SIGNATURE: SO f//j&/o?,

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE y’“

Daytima Phone #

[-800-363-Yuy57.
]

CR2E034 (9/01)



