2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Pg&?m'l" ENT# P96000049911

U.S. HOME INSPECTION TEAM, INC.

Principal Place of Business
3760 N.W. 116TH TERRACE
SUNRISE FL 33323

Mailing Address

SUNRISE FL 33323

3760 NW. 116TH TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90367 017 ***150.00

AR AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65‘%?56% Mot Applicable
Zi Count Zi Coumt iti
® uniry P vy 5. Canificate of Status Desired C $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — . .. .. Name ) .
DORSKY, ERIC ESQ. Street Address (P.O. Box Number is Not Acceptlable)
7320 GRIFFIN ROAD, SUITE 220
DAVIE FL 33314

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Staie of Florida. | am farniliar with, and accept

Signature, typad or printed name of registerad agent and title if applicable.

[NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TNLE [ Change [ Addition
NAME PRESUTTI, BILL NAME
sTEeTpoRess. | 3760 N.W. 116TH TERRACE STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33323 CITY-g7-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST- 2P
TITLE O Detete TILE [Odcnange [ Addition
NAME NAME
STREET ADDRESS | ) T STREET ADDRESS -
CITY-5T-21P CITY-ST-2P
THLE O Delete TE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE R 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
W.E 7 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empo

changed, or on an gttachmenkwith an addrgss,
SIGNATURE:UJ iy

24

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplicn staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

red {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like ermmpowerad.

VO L PLESUTE, bl 30fo3

~70/ -
[242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

8.
g
R

CR2E034 (10/02)



