2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000034081

1. Enlity Name

A-ABRAM & SON BUILDING INSPECTION INC.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90001 028 ***150.00

Principal Mace of Business Malling Address
417 E SHERIDAN $-148 A-AFFORDABLE BLDG INSP
DANIA FL 30004 417 £ SHERIDAN 5148
us DANIA FL 330044803
us

2. Principal Place ol Business 3. Meiling Addiess

Suite, Apt. #, alc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

f

s e CR2E034 (9/99)

r City & State City & State s 4, FEL Nurnber Applied For
. 650584329 Not Appiicablg
Zp Country Zip Country 5. Certificale of Stalus Desired ~ [] - $8-79 Additional
Fae Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
= Tt e —
) PR‘SKULN‘K,’ HENRY o T Street Address (P.O. Box Number is Not Acceptable) -
1785 WEEPING WILLOW WAY :
HOLLYWOOQD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalurs, lypad or printed nama of regisiared agent and & f appkcabis (NOTE. Rogisterad Agent slgnakira required when reinstanng) DATE
9. This corporation is gligible to satisfy its Intangibie _FILE NOW!!! FEE IS $150.00 10. Elect .
. ' N aign Financin
Tax filing reguirement and elects to do 50, After MAY 1, 2000 Foe wiiTbe $550.00 0 Erﬁzilgzniag&mg: uﬁ:m "o fdsd'gqo"g’;:"
- {See crteda onback) —=- = «— - - == ~=[T].-=+1 -2 Make Check Payable to Department of State- S e S e
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [T Dalete TLE [Jchangs (] Additien
HAME PRISKULNIK, HENRY NANE
stReer anoeess | 417 € SHERIDAN ST., SUITE 148 STREET ADDRESS
CIY-5T-21p DANEA FL CITY-ST-2IP
me ] petete TITE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE- - - 2 poteta TITLE . Ocmnge (3 Addition_
NAME MAME
STREET ADDRESS STREET ADDRESS )
LwY-sTp =~ | R e I e e e e el BTy i B T B o L T — [
e [ celere TINLE [ change  OJ Addition
NAME NAME .
STREET ADDRESS STREEN ADDRESS
CNY-ST-2I9 CITY-ST-2IP
TME [J Deteta TME [JCrange [ Addltion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CiTy-ST-21P
TTLE 7 Detete TITLE [ thange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-7P CrY-ST-2P I

1 with #n addrass, with alt ot.per like empowered.

gpangsd. or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawles. | further cerlify that the Informaticn
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 gath; that | am an officer or diractor
of tha corpatation ar the racyiver or trusiee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

QY G215 g,

- Bo-00

L

SHGNATURE mnﬁl\on PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daytwma Prone #




