2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002707 FILED
1. Entity Name Jan 20, 2000 8:00 am
GENERAL BUILDING INSPECTIONS, INC. - Secretary of State
01-20-2000 90126 019 ***150.00
Principal Piace of Business Mailing Address
4851 NW 103 AVE o 485t NW 108 AVE
SUITE 54 SUITE 54
SUNRISE FL 33351 - . SUNRISE FL 3331 7-4551
T T R I O A
S40 S Stare Fo7# |840 5. Sp7e £ 7 i T
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
/0 /07
- City & State ' ity & State 4, FE! Number Annlied For
(.Z?A/‘/—ﬂﬁﬂlf £ - VAN TA Fron f ’ 65-0719853 Not Applicable
'321% 3 / 7 fpucm/w q # : ‘32 ipg 3 /7 -‘ Cgtr;_ ” 5. Certiticate of Status Desired [ ?g‘gesqlﬁi‘ﬂ“onal
6. Name and Aaaress of Current Registered Agent o 7. Name and Address of New Registered Agent
““Epsnks - Pereer I
- EBANKS;’PE[EH 4o 7 o o 7 Street Address (P.O. Box Number is Not Acceptable)
4851 NW 103 AVE
SUITE 54 _ e
SUNRISE FL 33351 f: 40 S- Siare K> 7 S
PLANTH Tion FL |"%%s/7

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,

— .
SIGNATURE m PETEQ T . ELANKS /- /32~ o

Signatura, typed of printad name of ragistared agent and Ltle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corparstion is efigible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ' L
1 i rauramen 370 s 106 5. st WA 1, 2000 Faowil b Sss000 | "% SecinCanisen foaos ) 95,00 wey
(See criteria on Dack) (B Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3] O Delete THLE (7] Change [ Adition
HAME EBANKS, JEAN W NAME
sreet apoRess | 4851 NW 103 AVE SUITE 54 SRETADRESS | W fOD 5 S7AFe Rb 7 # Y/ Z&
arv-si-ze | SUNRISE FL 33351 avsiw | peoanwrazens FC- 32317
TILE DP O Delete TITLE [ change [ Addition
NAME EBANKS, PETER J NAME
sTReeT ADDRESS | 4851 NW 103 AVE SUITE 54 STREET ADDRESS gf‘q.o < S7ave b7
CTy-§T-21P SUNRISE FL 33351 CITY-ST-2IP Planw7atronw ¢ 23337
e S, RTL [ elete TME (] Change [ Addition
NAME CHANG, MYRTLE NAME . e - L phe.
seeTA00REss | 4851 NW 103 AVE smecracoess | S S S7a7e R -7 #res
ov-s-2¢ | SUNRISE FL 33351 CITY-ST- 2P PlawTaTresd [ 3T3ZZ)7
TITLE ’ ] Deteie TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ' ' STREFT ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Datete TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 furiher certify that the information
indicatéd on this report or supplemental repert is true and accurate and 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 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment w'\{h an address, with all other like empowered.

SIGNATURE: _ 201 T i LTS T ERswAs / -/3-¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2EN34 (9/99%



