OR: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;

DOCUMENT # PO0000087065 Secretary of State
1. Entity Name 03-10-2003 90767 030 ***150.00
WWW.INSPECTEDSITES.COM, INC.
Principal Place of Business Mailing Address
1021 IVES DAIRY ROAD 1021 IVES DAIRY ROAD
SUITE 117 SUTE 117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. )ﬁ CHECK HERE IF MAKING CHANGES
City &State™ -~ 7T U7 i Ciya State . — L4- FliE‘Ir;!L-Jgerk — Applied For
65‘1038980 Not Applicable
Zip Country 2 Counity 5. Certificate of Status Desired (| ?i'g?q lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegrstered Agent

NarnE: . . \_

COHEN, BRIAN LA B >
1021 IVES DAIRY ROAD, SUITE 117 S%W\mi“:o %N%p‘ame S\e 04

MIAMI FL-33179

./ Roca Lodon FL 33948

8. The above nam tity ggbmils this stajeme for the purpose of changing its registered o¥ice or registeredagent, or both, in the State ¢f Flarida. | am familiar with, and accept
the obligations o i

SIGNATURE
R S>gnatu , typad or printed name of registered }ganl a titls if apphcabla (NOTE: Registered Ager signature required when reinstating) DATE
FILE OW!!! FEE IS $150.0 ) - )
L 9. Election Campaign Financing $5.00 May Be
After May/1, 2003 Fee will be $550\00, Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE O change [ Acdition
NAME COHEN, BRIAN D NAME
street aporess 11021 [VES DAIRY ROAD SUITE 117 STREET ADDRESS
onv-st-zp | MIAMI FL 33179 CITY-§7-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
“ETREET ADDRESS B © === "= STREET ADDRESS ™ - . ~
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP -
TITLE [ pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(f), Florida Staiutes. | further certify that the information

ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afl othef like empowered.

& BEQCIRED &3,

/ SIGNATURE AND TYPED OR pmy’rfyaus ©F SIGNING OFFICER OR DIRECTOR dale Caytims Phone #

12, ) hereby certily that.the infdpmhtion supplied with this
indicated on this réport or sybptémntal report is trieg
of the corporation or the recgiyer gf trustee empo
changed, or on an attachmg ith an add W

SIGNATURE:

GL29080 | |

N

CR2E034 (10/02)



