EEEEEEEEEE———— |
FILED

! o
May 06, 2002 8:00 am?
b Secretary of State .
SUPERIOR INSPECTION OF NORTH BROWARD, INC. 05-06-2002 90207 031 ***150.00
Principal Place of Business Mailing Addrass
11530 NORTHWEST S6TH DRIVE 11530 NORTHWEST 56TH DRIVE
SUITE 108 SUITE 109
e o ”Il“l" “l ||||| “l“ "“l ||“| |Im "m m“ ‘II“ ||||“|"I ul' ’",
2. Principal Place of Business 3. Mailing /i%dress Vi
[N - '
4775 NWUE™Dv QT75 NW HE Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
ity & Statom, F City & Statg~, 4. FEI Number Applied For
Coval Springs, FJ- Coral3pnas F1- | "h=113lo IK7
ol B Z - - e — - . - v J _— T T~ - e ——— - T ——
-7 ) Codrif © unt§ 5. Certificate of Status Desired 0O $8.75 Additional
3 7(/) [) (ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICKLES' RYMESQ Street Address (P.0. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE SUITE 210
3¢
“CORAL SPRINGS FL 33085
City Zip Code
n FL
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and titla if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 Electi i Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eleglion Campaign Fhansing - _ fcjsci-cgqo'\g?e'sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE PD O Delete TITLE PD [4Change [ Addition §
NAME LIPMAN, JEFFREY NAME Lipmaen.; Wrty R -]
sweeT ADoRess | 5649 NW 121ST AVENUE sweerancess (G775 NV Hg D ) 3
crv-sr-zp | CORAL SPRINGS FL 33076 or-st2k Corgf Springs FI- 53076 i
e VD O pelete ME vD . ! - . G Crange [ Addition | 5
NAME ALTRUL-LIPMAN, LORI NAME Arrui-Lipmaon, Lor
STREET ADDRESS | 5649 NW 121ST AVENUE streeraooress |43 TS NW LS LD
| omv.size | CORALSPRINGSFL3%076 _ . ... . ... _Jorsze Lorpl Springs £ 32006 .
THLE . O pelete TITLE h [ change [ Addition
NAME - ’ NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [T oelete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is lrue 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 1o execute this repon! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addregs, with all other {ike empowered.
SIGNATURE: ___ Slidired )25 Rl : /02 2 )ty -§(65
SIGNATU)!E AéD [ OR PRINTED NAME OF SI€NING OFFICER OR DIRECTOR Cidle . Daytime Phone #




