]

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  P02000072762 | Secretary of State
1. Entity Name 05-05-2003 91383 047 ***150.00
MICRO HOME INSPECTION INC.

Principal Place of Business Mailing Address
3810 MAX PLACE #205 3810 MAX PLACE #205
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
3910 Mex PUbce saes Bogil L L 3910 M Hles~
Su'zm #, etc. S“'éef' Apt. #;E- [ CHECK HERE IF MAKING CHANGES
City & State City & State § I Number s Apphed For
m ;Z f /030;5_6 Not Applicable
Zip Counitry i Country - . $8 75 Additional
_33. :,Za.-é;_ﬂ_/gg,_a:ﬁ:zyi%ajﬂ_y _LSA . | 8 CerfieaeotSmusDested [ Blpoiiea |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVIN, ALPHONSE 0 Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O, X NUmDer 18 NO' cepla
3810 MAX PLACE #205
BOYNTON BEACH FL 33436
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
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOW!! FEE IS $150.00 ‘ N .
. 9. Flection C Fi
Ao May 1, 2003 Fos wil 0 $550.0 ot omrety o0y $5,00 wey e
Make Check Payable 1o Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE \p D . 1 Detete TILE O change [ Additien CE“
HAME % JOVIN, ALPHONSE 0 HAME =)
streeT aporess | 3810 MAX PLACE #205 STREET ADORESS 3
crv-st-zp | BOYNTON BEACH FL 33436 CTY-§T-2P e
E - O pelate TITLE ] Change [T Addition :iI:\;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTmE — Cloglee —— e~ —|—— ~— T 7 (3 Change (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy-ST-2Ip
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-S7-2IP
TITLE O Gelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered:?ﬁ;ute 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 attachmenw wwuall ot gﬁ wered.
0/ 28 2003

SIC =2 =50
= IGHING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:




