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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Mb50535

1. Entity Name

IDEAL HOME INSPECTIONS, INC.

Principal Place of Business

SUITE 360
150 SW. 12TH AVENUE
POMPANG BCH FL 33069

Mailing Address

SUITE 360
150 SW. 12TH AVENUE
FOMPAND BGH FL 33069

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90256 015 ***150.00

e e -

TR

DO NOT WRITE IN THIS SPACE

TN

Cily & State City & State 4. FEI Number 59'2798488 Applied For
Mot Applicable
Zi Countr Zi Count it
b Y P iy 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
Narme
Vi .
SIL ER’ BURTON B Street Address (PO, Box Number is Not Acceplabie)
150 SW 12TH AVE
STE 360
POMPANO BCH FL 33069
City 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
Signature, typed or printed name of registered agent and title if applicablc INGTE: Registered Agent signature recairod when re nsating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWDI FEE 1S 150,00 . - ‘
1Q. Bl
Tax filing requirement and elects to do so. After MIAY 1, 2007 Fee wili be $550.00 9. Election Campaign Financing $5.00 ey 5e
iter| . . X Trust Fund Contribution ] Added 1o Fees
(See criteria on back) 0 Make Chieek Payabie to Deparimani of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 Delets iz [ Change L] Addition
NAME SILVER, BURTON B. MM
STREET ADDRESS | 450 SW 12TH AVE, SUITE 360 STREET ADDRESS
CITy-ST-21P POMPANO BCH FL CITY-ST-2IP
TITLE T [ Delste e [ Change [ Additien
NAME SILVER, CAROL-NADA NAME
STREET ADCRESS | 150 SW 12TH AVE, SUITE 380 STREET ADDRESS
CITY-ST-ZiF POMPANO BEACH FL ClEeY-3T-ZIP
TTLE [ Deete TITLE [ Change [ Addition
NARE NME
STREET ADDRESS SIREST AGDRESS
CITY-ST-7IP CITY-S3-2P
TTLE ] Defete TITLE 1 Change  [J Addition
HAME MAME
TREET ADDRESS STREET ADSRESS
CiTY-SI-21P CiTy-ST-21P
ITLE [ Delets TiTLE [J Change  [7 Addition
MAME NARE
STREET ADDRESS STREET ADORESS
CIy-S1-21P CITY-57-21P
1ITLE [ Delete THLE {] Change  [] Addition
NAME MAME
SEREET ADDRESS STREET ADDRESS
CYY-SE-7IpP CITY-ST- 4P

13. | hereby cetify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dircctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

ith all other like empowered,

Cotoe Ny Sive s

dil,  UETBbobp

SIGNATURE: //ﬂwﬂ&’ﬁa/h

SIGNATURE AND TYPE?IOR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

'Dam Daytire Phone #

7

UI1oD%%

CR2E034 (10/00}



