FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

1. Entity Name
WWW.INSPECTEDSITES.COM, INC. 03-26-2002 90033 008 ***150.00
Principal Place of Business Mailing Address
1021 IVES DAIRY ROAD 1021 IVES DAIRY ROAD
SUITE 117 SUITE 117
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038 Applied For
65-1 980 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate 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
Name
SPIESEL & UTRERA, PA. Reids)  Cousn)
Street Address (P.0. Box Number is No%:fﬁtab!e
343 ALMERIA AVENUE [OA fusS ,mq/ SusE /7
CORAL GABLES FL 33134
City Zip Cod
\ Midd( FL | 35579
8. The abd\e named oo ; %Qement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™,
) —
SIGNATURE
S ura, type isterad agent and tile it applcable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i i 1l
8. This corporation is eligible to sansts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 bt
= Trust Fund Contribution. O Added 1o Faas
{See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O3 Celele TITE [ Change [ Addition
NAME COHEN, BRIAN D NAME
streeT aporess | 1021 IVES DAIRY ROAD SUITE 117 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-5T-21P
TITLE [ Delete TITLE { change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - : GITY-$T-2IP
TITLE = . - v el Deletgee < TME e e o i e e s . = [lchange = [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-$T-ZIP
TIME [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supgfidg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerify that the information
indicated on this report or supplementaf report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver of trugee dmpowered to execule 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 gddreXs, with all Olher like empowered.

e s
SIGNATURE: Y=ty AL O UIRED 3/itfer

ED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytima Phone #

T e 2 T peemy
-

j

X

A

=»CR2E034 (9/01)

¢



