FILED

2003 FOR PROFIT con_aoﬁhfi’ou May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) I Secretary of State
DOCUMENT # P02000079238 T 04-17-2003 90224 029 ***150.00

1. Entity Nama

LIGHTHOUSE BUILDING INSPECTIONS, INC.

Principal Place of Business Mailing Address a 0 U J JUJO
1130 N.AY. 3RD AVENUE 1130 N.W. 3RD AVEMJE ’
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I S— AN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CI:IANGES
City & State City & State 4. FE| Number Applied For
O('l - %905_ 3.5 Not Applicable
Zip Country Zip Couniry 8. Certificate of Slatus Desred (] fg-;"fq::mm"af
6. Name and Address of Current Reglstered Agent— meer ] wmmr..—. « 7._Name and Address ol New Registerad Agent
——r i e T i o i e : S e Name. - R e — =
PEARSON, BRUCE M Streat Address (P.O. Box Number is Not Acceptable)
1130 N.W. 3RD AVENUE ‘
DELRAY BEACH FL 33444
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 registerad agent.

SIGNATURE

Sionanue, typad o priniad neme of ragistered agoend and tite ¥ spplicabie. (NOTE: Pegisterd Apan signate raquired when rei 9 . DATE
" FILE NOW!II. FEE IS $150.00 S o
. 9. Eiection Campaign Financin ;
After May 1, 2003 Feo will be s§5°-00 Trust Fund C(fmrg)ution. o a fdsae?:o mng;;ﬂae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Deiste TILE O crange [ Addition
MANE PEARSON, BRUCE M RAME
stheer anosess | 1130 N.W. 3RD AVENUE STREET ADDRESS
orv.sze | DELRAY BEACH FL 33444 ci-s1-20
TME D {1 Dalete TILE O change [ Addition
Ke PEARSON, ANN HAME
STREET ADDRESS | 1130 N.W. 3RD AVENUE STREET AQDRESS
orv-si-z» | DELRAY BEACH FL 33444 cary-1-2
TITLE ' T T - [T veiste” me’ ottt T "‘ [Jcnange [ Addition
e NAME. — | — ~ - - . — — R-NAME_. . _ - — - -
STREET ADBRESS STREET ADDRESS !
LCIIY-ST-ZIP CY-S1-2P .

Tng 'O petete TIRE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P ) CITY-S7-2P
TLE ’ [ Delete THLE Ochenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CRY-58- 2P
TmE [ Detete ME O Change [ Addition
NAME ' NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP Crry.ST-2IP
12. | hereby ceriify that tha information supplied with this fiting does not quality for the exemption stated in Section 1 19.0?&3)(1). Fiosida Statiutes. | further certify that tha information

indicated on this report or supplémental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an address. with afi other like empowerad.
SIGNATURE: on) ‘1/5/(}3 Sol-g79-7511

Dats Daylime Phone #

CR2E034 (10/02)



