~

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

f State
DOCUMENT #  P0O1000017932 Secretary o
1. Entity Narme 03-05-2003 900353 028 ***150.00
5 STAR HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
15240 NW 7 STREET 15240 NW 7 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I B DA
Suite. Apt. 4, eto. Suite. Apt. # etc. (J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1076691 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ - - — N -~

Street Address {P.C. Box Number is Not Acceptable)

I~ CHEEKES WARREN———=—n o o o o

15240 NW 7 STREET
PEMBROKE PINES FL 33028

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

the obligations of registered agent. .
SIGNATURE éf Lt w

. Signature, typad or printed nan-gé of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , o
y . X 9. Election C. Financ
Atr My 1, 2009 Foowi e $550.0 ot ST T $5.00 e
Make%heck Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |PD [ peigte TITLE V;CL’_ ’pﬁts[dc‘r\'i" ] Change E‘Z’Additinn
NAME. CHEEKES, WARREN NAME orda Chveekes
sTReet apckess { 15130 NW 7TH ST STREETADDRESS | { LA D i r[lsf.
orv-1-ar | PEMBROKE PINES FL 33028 CITY-ST-2P Mmm?i‘ncs; FL 33028
THLE - [ etets TMLE [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-8T-2IP
TIMLE O Celate TILE [J charge [ Addition
NAME NAME .
" STREET ADDRESS - STREET ADDRESS ™ -
CiTY-ST-21P GITY-ST-2IP
i [T elete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZiP GITY-5T-21p
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . GITY-ST-2IP

12. [ hereby certify thét the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d

changed, or on an attachment with an,address.,with all other ke empowere
SIGNATURE: ___SIENA7AIRE REWAKE 05/93;/ 23 O -H-Up
Dats Daytime Phone #

s S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

0t nn

AV

CR2E034 (10/02)




