FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M50535

1. Entity Name

IDEAL HOME INSPECTIONS, INC.

ecretary of State

04-16-2003 90251 043 ***150.00

Principal Place of Business Mailing Address
SUITE 360 SUITE 360
150 S.W. 12TH AVENUE 150 S.W. 12TH AVENUE
o o H“‘““ m m” "lll I"“ m" I'” "m mllllm HI“ m” “m ““
2. Principal Place of Busines 3. Mailing Address
130 W JQrAvenue /50 _Su) 194 Avenue
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE iE MAKING CHANGES

doi D KO D

City & State ity & State 4. FEl Number Applied For
PO mpo‘,no @Q_Q(;h m ﬁo mgrpq no C,L‘ F_L, 592793488 Mot Applicable
éipé O(‘ﬁ C ur;t\ryo L0 d 32“930 (o q_ g";:ﬂg LL)CL YC( 5. Certificale of Status Desired O ?ga-ggqlﬁ?edétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

SR BusToNE. 0 0 T 0 LSIAVER  Buprcon B

treet Address (P.O. Box Number is Not Acceptable} )

150 SW 12TH AVE y 150 S 274 Ave gz 20( O
STE 360 t e
POMPANO BCH FL 33069 .~ - v G 75 Gon

i L "PompAne Beres, FL | 23609

for the purpose of changing its registered office or registered agent, or both, in the State’hf Florida. | am familiar with, and accept

8. The above named entity sutynits this o
the obligations o --}'.— g M
eyt

= oy o . 4"'\:‘“(:03.

SIGNATURE 7 i
. Sigﬁw or printed @Mslamd ageni and title if applicable. (NOTE: Registerad Agent signatura required when reingtating) CATE
FILE'NOW!!! FEE IS $150.00 . o
: - 9. Election Campaign Financing $5.00 May Be
‘ Aﬂgr May 1, 2003 Fefe v\:ili be $550.00 Trust Fund Centribution, O Added to Fees
Make Chetk Payable to Florida Department ot State
10.. . 7. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Gelets TIILE [1change [ Addition
"NAME SILVER, BURTON B. NAME
steeET aporess | 150 SW 12TH AVE, SUE 360 STREET ADDRESS
CITY-ST- 24P POMPANO BCH FL CITY-ST-2P
TITLE T [ petete TITLE [ Change [ Addition
W SILVER, CAROL-NADA e
STREET ADDRESS | 150 SW 12TH AVE, SUITE 360 STREET ADDRESS
arv-st-zp | POMPANO BEACH FL CITY-$T-20P
TIILE O petete TMLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CItY-ST-2IP - e T Co- SR R B ; e m e e r e e e o
E 3 Datese meE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ' CITY-ST-2IP
TILE O3 elets TNLE (O change [ Addtion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 24P GITY-ST-ZP . . - - .
TILE [ Delste TMLE (3 change [ Additicn
NAME . AU .. _ e N .. . ea )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "~ CITY-ST- 2P

12. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other Jike empowered.

sianature: LOSRDTIER Gilas oo ED g fos 818606 P

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[ —

CR2E034 (10/02)

AV SBY.BLO



