FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000098737 Secretary of State
02-26-2003 90157 034 ***150.00

1. Entity Name

FLORIDA INSPECTORS, INC.

2 TOE S,

Principal Place of Business Malling Address
4700 NORTHEAST 15TH AVENUE
OAKLAND PARK FL 33334 $200~

A O O

2. Principal Place of Business Mailing Address
_ D Boyx Z(eQl
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & Stat 4. FEI Number Appiied For
%l-r PL,BUDER D ﬂ L—-‘ﬁ.- 26‘0013192 Not Applicable
Zip Country 3% aaq Country 5. Certificate of Status Desired A ?g'g?ﬂ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, CASIE -
Street Address (P.O. Box Number is Not Acceptable)
4700 NORTHEAST 15TH AVENUE ‘
QAKLAND PARK FL 33334

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I o Signature, typed or printeq name of registered agenrt and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) CATE
£ FILE NOw!!! FEE i.S §150.00 ] 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
40, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O Delete TE BgChange [ Adiion
NAME -, TATE, CASIE NAME
strzeT Anaess | W2 ECOMMERGHAL-BEYD;#288 sreeraoveess | PO BOYX 390 Q |
arv-s-zr  |FORTDMUDERBALE-FC-33334 CITY-S7-2IP Mmud_m_ [~ %Bq
TILE ST [ Delete TILE v QChange 1 Addition
NAME GREEP, KARYN . NAME
STREET ADDRESS || 7FRO-E-COMMERCIAL-BEYD, #288 STREET ADDRESS 'Po &% aqwq I
orv-sr2p  [FORT-MAJBERDALE-FL-33334 s | Gord (0 U eralad e A 22024
TITLE O pelete TILE { Change ] Addition
NAME M NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
oTY-ST-2P - CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE [J change  [] Addition
NAME o ’ NAME
STREET ADDRESS ' . : - . STREET ADDRESS - -
CITY-ST-2IP CITY-5T-2P

12. | 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 certify that the information
indicated on this feport 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 Sorporation or the receivgr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegy h an address, withwgllgiites likesmeayered.

RED 62! 2l !O% m%%ozz__'

Date

SIGNATURE:

T PG )

A1)

CR2E034 (10/02)




