2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

CODE ADMINISTRATION, PLAN REVIEW & INSPECTION SE

RVICES, INC.

P02000016484

Secretary of State

01-31-2003 90388 03] ***]158.75

Principal Place of Business
15604 SW 1€TH ST
DAVIE FL 33326-5003

Mailing Address
15604 SW 16TH ST
DAVIE FL 33326-5033

RLUUUU U

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m:HECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number Applied For
030190316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = —~Name sm=— S - = —

ELZWEIG, GARYH
15604 SW 16TH ST

DAVIE FL 33326-5033

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrn\ils this stalement for the purpose of changing its registered office or registered agent, or both, in the State'of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and litte it applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

+

FILE NOW!!! FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' KDelete TITLE P "da_‘- 4 CEC [Jchange  [BfAddition
A WEINSTOCK, JANICE M NAME -7 zwert P.c.
streer aooress | 4964 PELICAN MANOR STREET ADDRESS /SfZZq St 16 Si.
crr-st-ze | COCONUT CREEK FL 33073 CITY-$T-2P £
TITLE O Delete e (] Changz  2EMEmemon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CHTY-ST-1IP
_TIE o S S - | (" SN, E!CCU"’IU& V[ j p?-endy# O (_:nanga _ Mdﬁd‘n@nn)
NAME NAME 30 ~r Terry _r,
STREET ADDRESS STREET ADDRESS Q Yy l
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE % /Ju-.‘f’ ] Change [ Rddtion
NAME NAE u.rn an.u fe
STREET ADDRESS STREET ADDRESS YH Cervantes Ca~e
GITY-S7-21P CITY-§T-2IF aca
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-$T-2IP CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this j
indicated on this report or supplemental report is tr

of the corporation or the receiver or trustee empoyfered to exeglite this report as required by Chapter 607, Fiorida Statutes; and that

ith all other,

7= CRE

WD NAME OF SIGNING QFFICER OR D1

changed, or on an attachment with an address,

SIGNATURE: ___SIGNAT

SIGNATURE AND TYPED O/

na.

¢l domg not gualify for the examption stated in Section 119,07(3){i), Florida Statules. | further certify that the information
¢ and accujale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
appears in Block 10 or Block 11 if

454 412.
7

Daytima Phane #

CR2E034 (10/02)



