2002 UNIFORM BUSINESS REPORT (UBR) SeSl(-*):cII%t 31939%) 18822 tgm

N
DOCUMENT # P0O1000088127 08-19-2002 50154 012 ***150.00
1.'Emity\Name )

FLORIDA'S FINEST HOME INSPECTIONS, INC /
Principal Place of Business Mailing Address ) ’ . - v ou s
1438 NE 39TH 5T : 1488 NE 39TH §F : 42353
OAKLAND PARK FL 33334 CAKLAND PARK FL 33334 -
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. ¥, etc, ; DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4, FRAN r Applied For
& - //3 7 yg& Not Applicable
+2ip Country Zip Country 5. Ceriificate of Status Desired [ $8-79 Additional
A ] ) N | Fee Required
6. Name and Address of Current Reglstered Agent "~"'7. Nama and Adress of New Regigtered Agent— -
i} 20 ot it e S L - =i=Name ——=2%== S TTTe T TR TR e e
- BOWMAN, CHARLES Street Address (P.C. Box Nurmber is Not Acceptable)
1498 .NE 39TH ST
OAKLAND PARK FL 33334
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, of beth, In the Siale of Florida. 1 am familiar with, and accept
the obtligations of registared agent.
SIGNATURE
Signaturg, iynad of primsd name of regisiered 2gent and we il applicable. {NOTE: Ragistered Agent mgnatre required wharn u?uanng) DATE ——
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!1 FEE IS $550.00 Wl o G ." IF h ) a L i
Tax ling requirement and slects to do so. After September 13, 2002 Fee will be $750.00 A] . 1 °c'0" “Sreaen fnancing - $5.00 May Ba
(See criteria on back) O Make Check Payable to Depariment of State
", OFFICERS AND RIRECTORS [ 12, i - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
me PRESIDENT } (I etetn e Dlcrame [ Agauon | &
NAME CHARES T Ol et AN NAME . T
ST s | (G M@, 3 STRET P Bt | 3
oy -ST-2P 2.._(.&1 CITY-§T-2IP t
Aliang PORK FL 3313V, A 8
T [J Detere TME Ochange  [JAddtion | S
HAME HAME '
STREET ADDRESS STREET AQDRESS
J=CiTY=STaR B oo CITY-ST-2IP L )
me D Dekere me Oorange  Dlagoton | |
| e - i vl o e ., e o iz |
STREET ADDRESS STREET ADDRESS * |
CRY-ST-2F CITY-ST-2IP |
MLE 1 Delate TIME [0 Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P CITY-ST-21P
WME [ pelete TME : O Cange [ Addition :
] NAME :I
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry.57-2P
TIME [ Detete | nmE (O Change [ Acgition
HAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
13. | hereby ceniz thal tha information supplied with this Tiling does not qualify for the axemption stated in Sectian 119.07(3)(i}, Florida Stalues. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effact as if made under oath; that ! am an afiicer or direclor
of the cerporation or the receiy, ' or puslpge empowered 1o execule 1his report as requirad by Chap:er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 2 all other like empowered. !
“ T [P AW rem s amin SR o
SIGNATURE: N PERTE R '%’?/’J M]%ém,
“’mmmwmmmnmusormmmonmnm . Dais . Daytime Phons
, . (2.7 !
\"™2,
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FLORIDA DEPARTMENT OF STATE
Jim Smith

_Secretary of State

August 22, 2002

FLORIDA"S FINEST HOME INSPECTIONS, INC
1498 NE 39TH ST
OAKLAND PARK, FL 33334

Subject: FLORIDA"S FINEST HOME INSPECTIONS, INC

e smR€fETENCE NUMbET: {32000 R 010000881 2 T o NG & sty T s L e e i

Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

TGO AVOID THE ADMINIDTRATIV E DIS::OLUTION/R}]VOCATION
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/g

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




