2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 564573 -

1. Entity Name

HOME INSPECTION SERVICE, INC.

Principal Place of Busingss

10743 SW 14 PL
DAVIE FL 33324

Mailing Address

10743 SW 14 PL
DAVIE FL 33324

Lty

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Number 59"1849534 Applied For
Not Applicable
Zi Countr Zi Countr )
P Y P Hrry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUS’ JEROME A. Street Address (P.O. Box Number is Not Acceptable)
10743 SW 14 PLACE
DAVIE FL 33324
City Zip Code
S~ FL
8. The abdye name its this stat 1 the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i 2 A6~/
SIGNATURE
'__\, Signature, ty ed or pnmeu name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when seinstating) BATE

9. This cafgration i ehglb\eto satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & - ;
Tax flifg Muisefment and elects 1o 6o so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign F nancing $5.00 pay Bo
Trust Fund Contribution, Added to Fees
{See cfiteria pn back) O Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THTLE P [ Delete TITLE [J Change  [7] Addition
e KRAUS, JEROME A. o
STREET ADBRESS | 10743 SW 14 PL STREET ADDRESS
CITY-8T-ZiP DAV'E FL 33324 CiTY-ST-2IP
TITLE VP ™ Delete TITLE [ Change ] Adgdition
NAVE KRAUS, BARBARA K. HAME
STREET ADURESS | (3743 SW 14 PL STREET ADDRESS
GITY-ST-21P DAV]E FL 33324 CITY-ST-2iP
TITLE T 3 Defete TITLE /(? ff, /!/!4/ 34&# ,ﬂl/g _[X\Change [] Agdition
e GANDELL, MAY e _
STREET ADDRESS | 1081 NW 8TH AVE STREET ADDRESS ﬂz 402 7T/ o) /T~ F3312
CITY-ST-2IP PLANTATION FL 23392 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2ip
TITLE [ pelete TITLE [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the infg
indicated on this repert or

-

SIGNATURE:

&7 -2

his filing does not qualify for the exemption stated in Section 119.07{3)D), Florida Statutes. | further certify that the information
g'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DA E77-4%¢

/ﬁlGNﬁTUHE?ﬁTVPED CR PRINTED NAME GF SIGNING OFFICER OR DIAECTOR

Date Daytime Phone #

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90105 044 ***150.00

CR2E034 (10/00)

A



