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APR 30 2002 S:05PM  CARLSON FREDERICK & COMPA 30t FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

bOC MENT # - 05-16-2002 90060 039 ***150.00
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Weller Inspections, Inc,
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11915 8SW 130 Court 11915 SW 130 Court
Suta, Apt. #, oto. Suiie, Api, #, ete, DO NCT WRITE 1K THIS SPACE
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. Suite 201
; R N South Miami FL 33743
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mE ‘ : R
KANE Andrew P, Weller

seraoness | 1915 SW 130 Court
CTYgT.2P Miami, FL 33186

ﬁ Ann K., Weller
ememaness | 171915 8W 130 Court

CRY-g1-2p Miami, FL 33186
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3. 1 hareby cartify that the information supplied with this ﬂllrz? doas nol qualify tar the exemptio atated in Section 118.07(3}{i), Forida Statutes. [ further certify that the information
indicated on ihls rapert or supplemenial rapoe is frue and acourate and that my signaturs shail have the same legal effect as if macs under oath; that | um an offiesr er dirsstor
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