2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

EZ BUILDING INSPECTORS, INC.

P02000113895

ecretary of State

04-14-2003 90352 014 ***150.00

Principal Place of Business
15917 LAYTON COURT
TAMPA FL 33647

Mailing Address
15917 LAYTON COURT
TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q‘Q —_ 293’0 46 & Not Applicable
Z Zi Count : i
P Couniry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T "B~ Name and Addréss of Current. Registered-Agent—- - . - “ei e e T._Name and Address of New Registered Agent
- Name = = ——
ZOHAR' ELAZAR Street Address (P.O. Box Number is Not Acceptable)
15917 LAYTON COURT
TAMPA FL 33847

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requited when rainstating) DATE
2 FILE NOW!!! FEE IS $150.00 | N
. 9. Election C aign Fi
«  AfterMay 1,2003 Fee wil be $550.00 kP ominsion, - O At e
AMake Check Payable to Florida Department of State )

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME ELAZAR, ZOHAR NAME

STREET ADDRESS | 15817 LAYTON COURT STREET ADDRESS

CITY-ST1-71P TAMPA FL 33647 CITY-ST-2IP

TITLE ] pelate TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP_ — e e MoYesTR | o

THLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-5T-7P

TITLE [T pelete TITLE [ Change (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIMLE [ Detete TITLE [0 Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

THTLE [ pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for thes slated in Secton 119.97(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuw al Tryrsrdiure sha hava dme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe ! apter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

/573 (813)24-70

Data’ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHANTNG OFFICER OR DIRECTOR

CR2EQ34 (10/02)



