FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 564573 By Secretary of State

1. Eatity Name 03-10-2003 90739 030 ***150.00
HOME INSPECTION SERVICE, INC.

Principal Place of Business Mailing Address
10743 SW 14 PL 10743 SW 14 PL
DAVIE FL 33324 DAVIE FL 33324 '
2. Principal Place of Business 3. Mailing Address ”Im”ml l”” I("( l"” '"" ”” I‘I“ Ill" ml' Ilm m“ m" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T 59-1849534 Not Applicable

$8.75 Additional

. Fee Required

Zi Count Zi Countr
ip untry ip uniry 5. Certificate of Status Desired [

] 6 Name and Aaé;s t.;f Cur;er;t Reglste}e& Agent 7 ’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 FL Zip Code

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

h\.
SIGNATURE
* Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

|2 i

& FILE NOW!T FEE IS $150.00 | . N

= N i 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Delete TILE [] Change [ Addition
NAME KRAUS, JEROME A. NAME
STREET ADDRESS | 10743 SW 14 PL STREET ADDRESS
emv-st-z¢ | DAVIE FL 33324 CITY-§7-21P
TITLE VP ' O Delete TITLE [ Change ] Addition
NAME KRAUS, BARBARA K. NAME
STREET ADDRESS | 10743 SW 14 PL STREET ADDRESS
CIvY-ST-7IP DAVIE FL 33324 CITY-ST-2P
STITLE . - T-._ p— Ve e mem — e v‘-B.Dmem,r—-—-‘ ~FTME ™ T | e il it e ""E'Chaﬂge : DAddeﬁ i
NAME GANDELL, MAY NAME
STREET ADDRESS | 1087 NW 84 AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP
TITLE 1 pelete TITLE [ changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IF
TIMLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TITLE [ pelete TILE [JChange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP ' CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportersyupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or ver or tngetes empowered 10 execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: pther li owered.

changed, or on an attathmenuwiterdn address, with g
SIGNATUR Pt R EA R 2700 Al /ﬁo&/_{ 3/46{a3 9):i;ﬁ4{f—é?ﬂé

T .
J[ﬂﬁﬂune AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/02)




