2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 19, 2002 8:00 am

1. Entty Name 000 Secretary of State |
ke s <
U.S. HOME INSPECTION TEAM, INC. 05-19-2002 90033 027 ***150.00
Principal Place of Business Mailing Address
3760 N.W. 116TH TERRACE 3760 NW. 116TH TERRACE 9 6 £y i 2 ')
SUNRISE FL 33323 SUNRISE FL 33323 LAE N
2, Principal Place of Business 3. Mailing Address ”"“"' “I mu I"HI m II'“ "m"““ I’I m'l Ilm "II’ Im ‘II'
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP.{-\CE
City & State City & State 4, FEI Number Applied For
65-0675600 Not Applicable
i Coun i Count it
Zip ountry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e =i el o e tmmm s a» .o - _ | .Name_ Toe o ame ot i i T e s -
DORSKY, ERIC ESQ. Sireet Address (P.0. Box Number is Not Acceplable)
7320 GRIFFIN ROAD, SUITE 220
DAVIE FL 33314
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.
2
-
SIGNATURE
._"r. Signature, typed or printad name of registerad agent and 1ts it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to safisfy its intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 10 Feos
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ] ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11 R
TITLE D O Delete e Cchange [ Addition | S
NAME PRESUTT, BILL NAME e
STREET ADORESS | 3760 N.W. 116TH TERRACE STREET ADDRESS 2
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2tP H
" o 4
TITLE {7 Deleie TiTLE [ Change (T Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME ™ ToTmmTm s e oo " NAME - aTomE e - n
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITE [ pelete TITLE [ change [ Addition
KAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2I1P
TITLE O Delete TITLE I changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgteand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg(te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar, address, with ajpother life e powersd.
Aoz Q-05-5932
SIGNATURE: 7D |
) ¥ Das Daytime Phone #




