2002 UNIFORM BUSINESS REPORT {(UBR) ADr Ong%g%)S-OO am

2180tE0

DOCUMENT #  PO1000017932 ecretary of State
. Entity Name >
<
5 STAR HOME INSPECTIONS, INC. 04-02-2002 90064 050 ***150.00
Principal Place of Business Mailing Address
13240 SW 32 CT 13240 SW 32 CT ,
DAVIE FL 33330 DAVIE FL 33330 .
[S240 N 18TRepT 15240 nNW T 9TRseT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
TPHBROLE PLO%  FlLoradA | PuMBRoKE Pises , FLORITA WS5-10M6GLal Not Applicable
Zip Country Zip Courtry " - $8.75 Additional
3301-8 3307—8’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEEKES, WARREN WARRZEN  CHEELLS
' Sireet Address (P.Q. Box Nurber is Not Acceptable)
15130 NW 7TH ST \D2up NwW STRUET
PEMBROKE PINES FL 33028
Cit - Zip Code
PurBrove Pioes / FL | 1" 33008
8. The above named enfity submits this statement farthe purpgge of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE CAree 03/'&5/02.
Signature, typed or printad nama of registerad agent and itla if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE [4
9. This corporation is eligible to satisfy its Intangible FILE NOWI{! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E‘rﬁztliar%aggifguz::nmng O fg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO * [ pelete TME Ochange O Acgdition | S
NAME CHEEKES, WARREN NAME 2}
sTREET noress | 15130 NW 7TH ST STREET ADDRESS §
cry-sr-z¢ | PEMBROKE PINES FL 33028 CIry-8T-2P _ o
TITLE VD W felete TIME [ change [ Addition 5
NAME DUGGAN, KIRK RAVE .
STREET ADDRESS | 13240 SW 32 CT STREET ALDRESS
omy-sT-2p — |-DAVIE FL 33330, .= — = = . cmee s ——— CITY ST 2P — . e JE—
e ™ e Delete TIE (O Change [ Addition
NAME DUGGAN, CHERYL NAME
STREET ADDRESS | 13240 SW 32 CT STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-ST-ZIP
TME O Delete TILE [ Change [ Addtion
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TLE O oelete TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF

13. | hereby cerify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.0?}3)0), Flarida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anaan address, with all other{keempawered
SIGNATURE: _ (A A2 em - AR 03/25/02
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ vae [ Daytima Phane #




