e W

2003 FOR PROFIT CORPOGRATION |
UNIFORM BUSINESS REPORT {UBR) 5

DOCUMENT # P02000014868

1. Entity Name

REALTORS CHOICE HOME INSPECTORS iINC.

Principal Place of Business Mailing Address
4605 NW 113 AVE 4505 NW 113 AVE
SUNRISE FL 33323 SUNRISE FL 33323

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-24-2003 90183 003 ***150.00

SRR

2. Principal Place of Business 3. Mailing Address
Suits, Apl. ¥, etc. Suite, Apl. #, atc. 7 CHECK HERE IF ING CHANGES
City & State City & State 4, BFl ber Applied For
&? "O 37 35_ 3 / Not Applicable
Zi Counl Zi nt
v auniry i Countey 5. Certilicate of Status Desired [ Eg'gfmﬁggm’“a'
8. Name nna-ﬁa;u of clrrra-nt Rejfsmred .&gonl N - ' e ? Ha;a'ahd-.ﬁdd-r“e_ss of New Registered Ag-ent h

Name - o . o

GLO - NAT D Street Address (P.O. Box Number is Nol Acceplable)

4805 NW 113 AVE

SUNRISE FL 33323
City FL I Zip Code

8. The above named enlity submits this statament
the abligations of registered agent.

for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida, |

&m familiar with, and accept

SIGNATURE .
Signature, iyped or printad name of registarsd gt and il it apphcanla.

(HOTE: Ragisterst: Agent sipnture required when reinstatmg)

DATE

indicatad on this réport or supplementalseport is true an.
ol the corporation or the receiver or Ir ’s’
changed. or cn an attachment with

SIGNATURE:

this report as requin

[

: FILE NOWLI!t FEE IS $150.00 5. Election Campaign Financing $5.00 May 8o
5 After May 1, 2003 Fee will be $550.00 Teust Fund Contribution, Added to Faes
t8ake Check Payable fo Florida Department of State
10. Fze 0~ OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me Fres/denl 1 Delee o: Qo O aciion | §
NAME /e v Ki'n 5049 NAME z
STREET ADDHIESS - 3485 D r. AP'{' S23 STREET ADDRESS 3
CITY-§T- 2P /64. 2 A CITY-5T- 2P g
- o
TILE Ve P </ cfwf- L7 Detete LE O Crange (7 Addition x
smarooess | T ©lover (I st
) /3 % e ADDRESS
CITY-S1. 2P ﬁé S e - CTY-57-20
e T oLl o . “ ST pelee e T = O Change [ Addition
NAME NAME N L
SIREET ADDRESS - T T R st adoaess |
CITY-S1.2IP CJ_TY-ST—ZIP
TLE ] petete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 2P CITY-ST-2P .
TnE 3 Detete TLE O change [ Addition
NAME RAME
STREET ADDRESS $TREET ADORESS
CITY-§1- 2P CITY-5T-2P
TITLE [ Delete £ [JcChange [ Aodttion
NAME HAME '
STREET ADDRESS STREET ADDAESS ;
CHY-57-7P CITy-§T-219 |

12. | hargby centify that the information supplied with this filing does nol quali;y for the exemptiorr: ?!lla;'ted :’E‘ Section ?19.?7&3){?). Florida Siatutes. | further certify that the information
i accurgtly'and that my signature shalt have the sams egal effect r
Yy (;‘;hap er 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

M 2205 Possssvn

as if made under oath; that I am an officer or director

Dand® Omytrma Prone &




