2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25002 FILED
. Ently Name Apr 10, 2000 8:00 am
ASSOCIATED BUILDING INSPECTORS AND APPRAISERS, ! ecretary of State
04-10-2000 90040 038 ***150.00
Principal Place of Business Mailing Address
11111 NW 26TH DR 11111 NW 26TH DR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-3567
us us
I INCRRAAR R
Suite, Apt. #, elc. Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2087353 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired | F§eae.;esq lﬁgacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
Hhea Mess
MOSS' KENNETH N Strest Address (P.C. Box Number Is Not Acceptable)
11111 NW 26TH DR
CORAL SPRINGS FL 33085 ///// MW 2_6 0&
- T ——— . - - _— - pC
N orkal SpPRings FL | 55045

8. The above named gntity gubmits this gfatement for the purpose of changing its registered office or registered agent, or goth, in the‘étate of Florida.

SIGNATURE
Sl‘g!(ature‘ typed or printed nama of registered agent and hitle if applicable (NOTE: Registerad Agent signatura required when reinstating) T Ppard £
9. This corporation is sligible to satisfy its Intangible : FILE}NOW!!! FEE IS $150.00 . - .
Tox i requromont and olsets 156 50 After MAY 1, 2000 Fie wi||$;e $550.00 10 Hlecion Cempaan Financing $5.00 May Be
o ' tust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS —l_12. ADDITtONS/CHANGES TO CFFICEAS AND DIRECTORS iN 11
TILE DP . Dalete TITLE QW NER . (& Change [ Addition
NAME MOSS, KENNETH N. NAME Rhesz Moss
streer aDDAESS | 11476 W. SAMPLE RD. STREET ADDRESS | / Wil M Zél L - -
omv-s2¢ | CORAL SPRINGS FL avsie | CoRaf 5’0(, agsf Jf. 3 B0fS
TITLE O pelete THILE ' 7 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWE 7 Deletz TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
MANME NAME ‘
STREET ADORESS STREET ADCRESS
CITY-S1-2IP CHY-ST-2IP
TITLE [ pelete TLE . [J Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP cIry-8T-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $tatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addrass, with all other like empowered,

ea, S, - . -
Ik AL EQUIRED Yt -go  GFY 795 3-F55F

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:

CR2E034 (9/99)



