———
2002 UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #  P94000062648 ecretary of State

1. Entily Name

ALL-STATE HOME & BUILDING INSPECTIONS INC 04-29-2002 90098 013 ***150.00
erincipal Place of Business Mailing Address
YEARUNG DRIVE -8688 YEARLING DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us I l
2. Principal Place of Buginess 3. Mailing Address “"”"l "I 'm”m’ "m Im“"” "M I”’I lml m” Mn 'I'” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0518667 MNot Applicable
Zp Country 2 Couniry 5. Certificate of Status Desied ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of Now Registered Agent
— N Name
SIMON, MICHAE‘:'. J . 3 iy f_“ Street Address (P.O. Box Number is Not Acceptable)
8732 YEBARUING DR Yearling (please covveek speliyg
LAKE WORTH FL 33467
* City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, ,in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
-9, -Thls-;prporatign-iseiigible-to‘salisfy-itsdntangibla-az.;;.:;»uEll;E-NO-WHl‘:EEE»IS;$150‘GDr-—— :';'107—_E|€6ti0“nJéaTrni;)§i_§n:I‘finanCiﬁ§ o= _ws-s‘-d-ﬁ_ﬁ;a-:—Bg—_ R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fe);s
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [ Change [ Addition
e ol SIMON, MICHAEL J HAME
STREET ADGALES 8688 YEARLING DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZIP
TILE [ petete TTLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . _ Ooelete TLE [ Change  [J Adeition
" NaME T T T ’ T N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or truslee empoweregHo
changed, or on an attachment with-an address, wits g

SIGNATURE: : ﬂ%‘

GIGNATURE AND TYPED OR P

er like empowered.

-
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #

xecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

oonmeon

ANd

CR2E034 (9/01)




