2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000103905

1. Entity Name

CSI HOME INSPECTIONS, INC.

Principal Place of Business

M-S W IIRDPEACE
COOPER CITY FL 93388

Mailing Address

TH0-5-W—boRE-PIACE
COOPER CITY FL 83330

2. Principal Place of Business

3. Mailing Adidress

U120 Rervty Daive

it1a0 'Be;m.') ey

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90433 024 ***150.00

M

Suite, ARt #, etc. Suite, Apt. #, ete. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Y
LDE)“ \(}5\ '35:) Not Applicape
Country Country

Zip
B3CAlg

Zip
B0

$8.75 additional

5. Certificate of Status Desired M )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FATTA, MARC i
’ Street Add 0. Box Numbesis Not Acceoptablel
H900-S-W—53RB-PHACE R Te RV s NI
COOPER CITY FL 83336 12

City

8. The above named entity submits this statement for t1e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sianature, typed or prated name of registered agent and tite t apolicanle

NCTE: Hegistered Ageni signat. e ecuircd when restat g}

DATE

9. This corporation is eligible to satisfy its Intangibie

Tax filing reguirement and elects to do so. Aft

FILE

27 MA™

MOWHT FEE IS 515000
o

1, 2007 Fee will be $5350.00

10. Election Campaign Firancing

$5.00 May Be

o Trust Fund Contribution Added to Fees
(See criteria on back) O Walke Check Payable to Deverimant of Sizie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
T D LI Deletg hLe Crange [ Adcwion ¢
MAME FATTA, MARK NeE _
Stheer A0DRESS | HOB-SW- BRI POACE” sheTaosiess | WO Bty LRVL
CITY-ST-21P COOPER CITY FL 33336 CITY-§T-217 22000
e D 1 Delete TTLE Change [ Aaditon
HAME FATTA, CHERYL HAME
STACETA02RESS | 14900-S W S3RDPLACE ST | 113G e I TN
crv-s’-2¢ | COOPER CITY FL-83330 TY-ST-2P DB
TMLE 3 Deleta TLE ] Charge [ Adaitias
NAME HAME
STREES AUDRESS STRZET ADDRESS
CITY-ST-21F CITY-5T- 2P
TITLE [T slete ILE O Charge [ Addvian |
NAE MANE :
STREET AJDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-217
TITLE ] metete TITLE [J Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-3T-2P
TrLE 7] Delete TIILE [ Change [ Additicn
NAME MAME
STHEEY ADDRESS STREET ADDRZSS
CITY-5T-21P CITY-ST-2IF

13. | hersby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B ack 11 or Block 12

Qot-B0a-1oM0

changed, or on an attachment witr, an address, with all o}

ERANN AT TR .
SIGNATURE:

war like empowered.

Mack Farkol

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFIGER OR DIRECTOR

Cate Dyt me Phore

CR2E034 (10/00)



