FILED

- ——— v S e T

— °° May 01,2003 8:00 am —

2003 FOH PROFIT OOHPOBA‘!’LON
UNIFORM BUSINESS REPORT (UBR) Secretary of State
ST 04-07-2003 90113 031 ***158 75
DOCUMENT # PQ2000112455
1. Entity Name
ESTATE HOME INSPECTIONS INC.
[VRTRVEVETRIN BV
Principal Place of Business Mailing Address T v o i
4085 NW 115 WAY 4865 NW IS WAY- T - ;T T T, o
SUNRISE FL 33322 SUNRISE FL. 33323 - ) o
S crmmer———————1 [N ATRR AR
Suile. Apt. ¥, stc. Suite, Apt. #, sic. " DI CHEGK HERE IF MAKING CHANGES.
City & State . City & State 4, FE) Number Appliad For
ﬁp&) hwed coC ot Applcabio
Zp Country 2p Country 5. Certilicate of Status Desired k gggq I';dr:;“""“"
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
BELLTBOBBYY T T T T "‘“_*‘"""“"EU'QA;,B;TPBE;&WW is NotAcceptabie)
4855 NW 115 WAY o
SUNRISE, FLFL 33323 .
' ' City ; FL l Zip Code

8. The above named entity subrnus thig statement for the purpose of changing its registared office or tegisterad agent, of bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of regizienad agent and title if appicable. (NOTE: Agend sig raquired when rei P DATE
FILE NOW!! FEE IS §150.00 . . 9. Eiectian Campaign Finanging ! $5. 00 may Be
Afler May 1, 2003 Feo will bo $550.00 - N
Trust Fund Contribution, Added to Feas
Make Check Payable to Florida Department of State ‘
10. ~/ OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
mE WNE ﬂ‘j?s AT Do Tine Ochage  [J Additon |
STREET ADDRESS | 2/ N (IS LAY STREEY ADORESS 3
Cife-st-2¢ -:> L/MQISC EL. 33322 emv-STaP \ @
e O Delzte e Do CJain |
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITy-S1-2P i
e 3 delete TME Ochange [ Addition
NAME . - g = ZER—— —— . HAME il ol -ﬂ*— =
. STNEET ADDRESS J . . ‘_.g;q:.:-:‘—-l":_:-:_;‘:’;",:.,‘vm CSTREETADDRESS | oom . o f ' -
CiY-51-2P CITY-§1-ZP
THE 3 belgta Tme Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CTY-51-2P
e [ pelete TINE [ Change  [_] Addilion
STREET ADDRESS STREET ADORESS oA B
CY-S1-79 ) CTY-§T- 2 . !
TME O peete TnE | O change [ addition | &
NAME NAME i IR PN
SIREEF ADORESS STREET ADDRESS A ;
cirv-sr.ze CITY-51-2P ) G

12. | hereby certity that the information supplied with thig filing does not qualify for me exemption stated in Section 119.07(3)(i), Flarica Staties. | further cemfy thet the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, of on an altachment with an address with all,othey like empoweren

SIGNATURE: ___ SUo7%2) “’5""' A7 AED Y7 22y, 23 /7265

SIGNATURE uo unm-rmmzof NG OFFICER OR DIRECTOR,/ — AL~ Dute Daytima Pnona #

|

7 v L -

7



