2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013647 FILED .
1. Entity Name May 02, 2000 8 .00 am
ON THE LEVEL HOME INSPECTION COMPANY, INC. Secretary of State
05-02-2000 90158 050 ***150.00
Principal Place of Business Mailing Address
7520 NW. STH ST P.O. BOX 19686
STE 103 PLANTATION FL 33318-0686
PLANTATION FL 33317 us .
us
T RS (AW RSIEAROA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65%44649 Not Applicable
2p Country Zie Country 5. Ceriificate of Status Desired A gg'gi lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N Name

KLARBERG, STEPHEN h Street Add;ess (PO. Box Numberr-is th Accepta;-ble) -

2566 BAY POINTE DR

WESTON FL 33327

City FL Zip Code

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

SIGNATURE
Signature, typed or primtad nama of registered agent and title i applicable. (NOTE: Ragistered Agent signatura requirgd whan reinstating) . DATE
" i asscsissts. o] atoriar do reswitbesssngo | " ST Corosen s ) $5.00 e
- ! - Trust Fund Contribution. O Added to Fees
(See criterfa on back) Make Check Payable to Department of Sfate
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delets TITLE [ chenge [ Addition
NAME KLARBERG, STEPHEN NAME
STREET ADDRESS | 7520 N.W. §TH ST., STE 103 STREET ADDRESS
CITy-ST-2IP PLANTATION FL 33317 CITY-§T-21P
L ov 2 Delete MLE [ Change [ Addition
NAME KLARBERG, RENEE NAME
STREET ADDRESS | 7520 N.W. 5TH ST., STE 103 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 CITY-57-2IP
TITLE [ celete TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— —~~Q oy-§T- 2P~ | o - .
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [] Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelgte TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP

43. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered. }

SIGNATURE: A "'-STEPAEQ;@%";KMQE:ERG—‘ pees | L}.:-HGU (Gsu)3i6-323)
! o |

MT\TED ©R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR f Dayurfie Phona %

|

CR2E(034 (9/99)



