2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000084242 Mar 28, 2000 8:00 am

1. Entity Name

ALL STAR INSPECTIONS, INC. Secretary of State

03-28-2000 90005 035 ***150.00

Principal Piace of Business Mailing Address
1041 TYLER STREET 1041 TYLER STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191303
Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 650559420 Applied For
Not Applicable

Zp Country 2ip Country 5, Certificate of Status Desired d $8'75 Addiiional
Fee Required
— 6. Name and Address of Current Reqlstered Agent . 7. Name and Addrese of New Registered Agent

Name

DUBOSE' ELIZABETH Street Addrass (P.O. Box Number is Not Acceptable)

2435 HOLLYWOOD, SUT. 204

HOLLYWOOD FL 33020
City FL Zip Code

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 -
- Signature, typed or pnnied nams of registered agent and title if spplicable (NOTE: Registered Agent signatura required when reinstating) DATE
B T aer vt 22000 e wton o0 | 107 CoctonCatpsonFencios - $5700 vy o
g re . ’ . Trust Fund Contribution. [ Added to Fees
(Ses criteria on back) U Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O pealete TITLE [ Cchange [ Acdition
NAME ORMSTON, LR NAME
stReeT aporess | 1041 TYLER STREET STREEF ADORESS
ov-st2p | HOLLYWOOD FL CITY-51-2P
e D 1 Dslete TITLE [ change [ Addition
NAME ORMSTON, ANDREA J. NAME
STREETADDRESS | 1041 TYLER STREET STREET ADORESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2P
TITLE : 1 Delete TILE O change [ Addition
NAME ‘ T f name = : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE 7] Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfelt with an address all other like empowered. qggf,
SIGNATURE: 12402724 b 3/2!—//00 925.5394"

=" SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




