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2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

DREAM HOME INSPECTIONS, INC,

P01000072401

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-28-2002 90162 037 ***150.00

Principat Place of Businass Mailing Addrass
7376 WEST OAKRIDGE GIRCLE 7376 WEST QAKRIDGE CIRCLE
LANTANA FL 33452 LANTANA FL 33452
2. Principal Place of Business 3. Malling Address ’ '"”"’ m "m m" "m "!” ""l I" ’“"" "l" '"" "m ”l] ’"i
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FZI)Numbsr Applied For
5" l , 1 L“ 8 q Not Applicable
i i Co
Zie Country Zip uniry 5. Cenificats of Status Desired ~ []  $B8-7D Addillonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R e e e men e |NEME e e .
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number Is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOCR
MIAMI FL 33145 City FL | ZipCode
8. The above named enlity submits this statemant for the purposa of changing its registered office or ragisterad agant, or both, in the Stale of Florida,
SIGNATURE i
Signabure, typed or printst nove of ragistared agent and lite f appicakle. {NQTE: Registared ﬁ?pt £gnature required when reinstating) DATE
8. This corporation is eligible to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti ; .
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlll be $550.60 ’ T:;!t;ﬁﬁjﬂg::"?gu:i:i neing fg;%?oh::’;f o
(See citeria on back) O Make Chack Payable to Dopartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pPSTD [ petere TmE D) Change [ Addition 5
NAME KELLY, KEVIN NAME <
sThteT aookess (7376 WEST OAKRIDGE CIRCLE STREET ADORESS 3
CrY-§1-29 LANTANA FL 33462 CITy-sT-21F %J
me 2 Deleta TTE : Ol change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21P
TILE [ peleta TMLE [ Change [ Additica
L S - . — SN | Y S st —_
STREET ADDRE! — STREET ADDRESS
CTY-5T-1P CITY-SF-2p )
e O Defete e Cdcrange  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-Si-21P CITY-ST-2IP
TTLE [ Delete TE O change (O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ‘ g I Changs  [J Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51. 21 . ary-Sr-21p
13. | hereby certity thal the informaticn supplied wilh this ﬂling does not qualify for the exemption staled in Saction 1 19.076{3)(1). Fiorida Stalutes. ! further cerlify that the infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall heve the same lagal effect as i made under aath: thal | am an officer or direcior
ol the corporation or the receiver or trusles empowerad to execute this report as requirad by Chapler 607, Florida Statutes: and mat my name appears in Block 11 or Black 12 if
changed, or on an artachmani with an #ddress, with all other lka empowered,
SIGNATURE: 343/0 2 %/ 533-53/9
¥ Dete Carytima Phone » ¥




