2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG3000085517

1. Entity Name

ACTION BUILDING INSPECTIONS, INC.

Principal Place of Business

SUITE 300
23123 STATE ROAD 7
BOCA RATON FL 33428

SUITE 300

Malling Address

23123 STATE ROAD 7
BOCA RATON FL 33428-5407

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90071 006 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0453 150 Applied For
Not Applicable
Zi Zi it
P Country ? Couniry 5. Cartificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ i Name ]

SCHORR, STEPHEN A

2101 N. ANDREWS AVENUE
SUITE 400

FORT LAUDERDALE FL 33311

e e o -

T

Street Address (P.O. Box Number is Not Acceptable)

City

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.

SIGNATURE

Sighature, typed or printad nara of registered agant and title if applicable.

(NOTE: Aisgistered Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PSTD ] belete TILE [ Change [ Addition
NAME PEARL, BARRY NAME
STREET ADRESS | 23123 STATE ROAD 7 #300 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TMLE O delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP )
TILE {1 Delete TNLE [] Change [ Addition
NAME NAME
— STREET ADDRESS « [ semcimsm. oo mrmmssmyons 5ot = vt et oot it = - = | =STREETADDRESS” [~ = == omm - . D TR
CIRY-$T-21P GITY-ST-7IP
TITLE 7 Defete TMe ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 7 Delete Tme [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2P
THLE . [ Delete TITLE O Change [ AddTtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certif that the inforration supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify tha! the information
d th.

indicated on this report or supplemental report is true and acc

1 SIQnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empoweree-{éxecu uired by Chapter 55 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an @wﬂh an addrpes itk alf other ligd empower ARRY EARL—
SIGNATURE: _“S/AUp A Ppef, 1—-/1 /O‘O /5‘61)42'7 2314

SIGNATURE AND TYPED o&ab(rrtn NAMBOF SIGNING ophcsn OR DIRECTOR

¥ Date Dawme Fhona #

—



