FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000071108 Secretary of State
1. Entity Name 03-24-2003 90204 036 ***150.00
HOME SWEET HOME INSPECTIONS, INC.
Prma;;a! Piace of Business il Mailing Address | oo o=- ) I — e o
12289 PEMBROKE ROAD. SUITE 172 12289 PEMBROKE ROAD. SUITE 172
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
N — R AR
iQ3/2 S« /9% Stree? [03/2 Sw (97 LT
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City &S City & 5 . FE B Applied F
/?/I/i/‘n/l:ea ~ / F/' /7:;1/‘2-:%# F’/’ ) meer 65-0691095 NZ:Dfppfig;ble
i
BZ%) -25 Bcil'gtﬁ/a.f‘j ?ii%D 7.5 éﬁ_’gtz&' r_y 5. Certificate of Status Desired (| ?g.giﬁf:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mEﬁ:.LSg:Iii\?g:SgEHED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE
Signalure, typed or printed name of registered agent and ltle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOWI! FEE IS $150.00 ; . o
~ , Fi
Atr a1, 2005 oo wil be 5300 e G [ $500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Datete TIILE NJ6ange [ Addition
NAME SEGAL, JILL P NAME
stReeT anoress | 12289 PEMBROKE ROAD, SUITE 172 ST aoRess | oR T Sws 19 £ SheeT
orv-si-z¢ | PEMBROKE PINES FL 33025 ST | gy s, L 23015 _
TITLE vsD 03 elgte TiILE Ag-Change [ Addition
HANE SEGAL, CHARLES F NAME
STREET ADDRESS | 12289 PEMBROKE ROAD, SUITE 172 SREETADORESS | /P B/ St K Slreee7
orr-s-2¢ | PEMBROKE PINES FL 33025 AR VTP POy~ 2301S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE - - O Delgte THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
e [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
“TILE [ Delete - THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther ke empowereg.
= —
A, i = : -
SIGNATURE: __ SAAZAo=o2ZUIRED (6s)31-670%
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AWM

AN

CR2E034 (10/02)



