2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
Pozooooeszaao/ /
o/

DOCUMENT #

1. Entity Name

M & E HOME INSPECTION SERVICES, INC.

Maiiing Address
7797 GRANDE STREET
SUNRISE FL 33351

Principal Place of Business
7797 GRANDE STREET
SUNRISE FL 33351

3. Mailing Address

2, Principal Place of Business /

/

-~

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

07-07-2003 90138 044 ***163.75

A AR

[ CHECK HERE IF MAKING CHANGES

Vad

Suite, Apt. #, etc. / t Suite, Apt. #, &l
City & State / . City & State /

4. FEI Number

O02-0ei9B832.

Applied For
“_iNot Applicable

2 Count ' Zi / Count iti
P / i, P ~ oty 5. Cortiicate of Status Desied. R $8+19 Additonal
. b Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

4
Crn

TWENEBOAH, KWAME
613 SW 76TH AVENUE _
NORTH LAUDERDALE FL 33068 5,

-

o b

oy d

o

o<

Street Address {P.O. Box Number is Not Acteptable)

/

City

t [ 72 Zip Code

FL

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 accepi

the obligations of registered agent.
-

SIGNATURE

Sighature, typed or printed nama of registered egent and iitle if applicable.

(NQTE: Registered Agant signature requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

o

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TILE Ochange [ Addition
NAME ERZAH, ISAAC E NAME '
sTReeT aD0Ress | 7797 GRANDE STREET STREET ADDRESS
civ-s1-z¢ | SUNRISE FL 33351 CITY-5T-2P
TITLE D [ Dalete TITLE [l Change [ Addition
NAME ERZAH, ISAACNE NAME o
STREET ADDRESS | 7797 GRANDE STREET STREET ADCRESS .
CITY-5T-2P SUNRISE FL 33351 CITY-$T-2IP & A/
e [ el T \ \ /B! Ol Change [ Actition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
M [ Delete LE [J Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
e [ Dekte e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-20p
JImE | . [ . [ Delete TE -, [ Change  {J Addition
NAME - T e N e )
STREET ADDAESS e ~STREET ADDRESS - A TS
CITY-ST-7IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana agcurate and that my signature shall have the same legal effect as if madz uncter oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' 07/05/03 954-990-408B

Daytime Phona #

AY 0158200

CR2E034 {4/03)



