2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INSPECT-A-HOME, INC.

P94000025723

. Sep 10,2002 8:00 am
/ Slf):cretary of State

(09-10-2002 90209 019 ***550.00

/

Principal Place of Business
14625 SW 81 AVE

Mailing Address
14625 SW 81 AVE

MIAMI FL 33158 MIAMI FL 33158
us us
s e e rrrrsarrrae INMMRRONAOANIN
Suite, ApLF. ot - Suite, Apt. #, elc. . - ’ DO NOT WRITE IN THIS SPACE
A2 r6 7/ 7Y
City & State City & State 4. FE! Number Applied For
ALihan) £ A Bas . 650495885 Not Applicable
= -jip z } / 5,3_-_ ) Cominirvy B Zip 37 / }7-{_ Country _ .| 5~ Certificate of Status Desired 0 gsse'gesq L’ﬁiﬂ:t"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, JAMES A I ,
i Strest Address (P, ox Number is Not Agceptabie)
14625 SW 81 AVE 9-?—6’{5 St [Fr TEX
MIAMI FL 33158
- 7
City v AZ'L / FL ij?/ﬁ

8. The above narned entity submits this statement for the
the abligations of registered agent.

«

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S

6’/2-?,4'3_

SJgr?(s, y'ed orﬁmslereo#_g_em and titla "@WWE Registersd Agenl signature reguired when reinstating)
e

DATE

8. This corporatibngs eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

After Septamber 13, 2002 Feoe will be $750.00

FILE NOW!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

) Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D (7 Deiste TIMLE [ Change [ Addition
NAME CARTER, JAMES A I HAME
STREET ADDRESS | 14625 SW 81 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CIFY-ST-21P
TITLE S [ petete TITLE [ Change [ Addition
NAME CARTER, BEVERLY B NAME
STREET ADDRESS {402 NE 10 TER _ STREET ADDRESS
CiTy-st-2e BOCA RATON FL 33234 Cirv-51-2P
ML - O Detete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP

13. | hereby certify that the information supplied with thig filing
indicated on 1his report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

.iChanged, or on an attachment with an address, with all ctner like empowered.

I

does not qualify for the exemption stated in Sectlicn 119.07(3)(/), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E@{t TPED /25 /02

SIGNATURE-

SIENATIARE
NA H;\AHD ':PEIE?‘PRINTED‘NAME OF SIG‘N'JNG.OF‘F.ICE‘R_O‘FEEECTOR

Date Davtima Phéan #

TR W1

nyr

CR2E034 {4/02)



