2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADA INSPECTIONS, INC.

PO0000074621

Principal Place of Business
1418 SCOTT STREET

HOLLYWOOD FL 33020

Mailing Address
1418 SCOTT STREET

HOLLYWOQOQD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

it

FILED
May 02, 2003 8:00 am §
Secretary of State

05-02-2003 90121 040 ***150.00

2
s

N I

- - [ CHECK:HERE.IE:MAKING :CHANGES _

City & State City & State 4, FEI Number Applied For
65-1028238 Not Applicable

Zip Country Zp Country 5. Certificate of Slatus Desired O $8'75 Addltlonal

Fee Raquired

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

J  CHARLES £ Street Address (P.0. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD.
SUITE 508
HOLLYWOOD FL 33020 Ciy FL | 27 cose

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, anc accept
the obligations of regisiered agent.
-

SIGNATURE

Signalwe, typed or printad name of regisiered agent and title if applicable. {MNOTE: Ragisterad Agent signature required when reinstating} DATE

e EILE_NOWIY EEE I1S.815000 ..

— 9. Flettion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added 1o Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11

TILE D (] oskete TITLE [ Change [ Additicn S_

NAME LEITNER, MITCHELL S HAME =4

sreeT ADoRess | 1418 SCOTT STREET STREET ADDRESS 3

CITY-ST-21P HOLLYWQQD FL 33020 CITY-37-21P a

o

TTLE D O Delete M O change [ Addiion | &

NAME LEITNER, DIANA L NAME

STReeT ADDRESS | 1418 SCOTT STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CiTY-S$T-2IP

TTE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
ONAME . e . NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP CITY-ST-21P

TITLE [ Delete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE 1 Delete THLE [ changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
¢# and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
! this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empawered. | éé{) 53

12. ) hereby certify that the information supplied
indicated on this report or supplemental /&%
of the corporation or the receiver or tryj
changed, or on an attachment with a

e

el

SIGNATURE:

DCaytima Phone #




