2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002707 May 11, 2001 8:00 am
S ane Secretary of State
GENERAL BUILDING INSPECTIONS, INC.
. 05-11-2001 90017 040 ***150.00
Principal Place of Business Malling Address
840 8. STATE RD 7TH B840 S. STATE RD 77
101 <5, 101 i T
PLANTATION FL 8384 22§ "’ PLANTATION FL 3334e= 223 f‘l
e e AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650719853 Applied For
Mot Apmiicablc
&p Couniry Zip Country 5. Cerlificate of Status Desired . $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEOAgKg_i,:TEETE‘FE}“; Street Address (P 0. Box Number is Not Acceptable)
PLANTATION FL 33317
City F H_ 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,

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicab'e (NOTE: Registerad Agent signawre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax mmg requirementgand olocis 10,00 50, After MAY 1, 2001 Fee wi]lsbe $550.00 10. ?ec“m Campalgn Financing $5.00 May e
2 rust Fund Contribution. il Added to Fees
(See criteria on back} O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 _
Mg oT [ Detete TITE Ponarge (] Adition | S
NAME EBANKS, JEAN W NAME =
STREET ADCRESS | 840 S STATE RD 7 #1041 STREET AGDRESS ‘;\r:
CITY-$T-21P PLANTATION FL 33317 GITY-ST-2IP I o
TITLE DP ] Deete e DpP ,@'{:haﬂge ] Additio” %
NAME EBANKS, PETER J NAME ERadKS pPeTeERl T
STREET A0DRESS | 840 S STATE RD 7 #101 SIREETAODRESS | W i 55 TATe [Lo "7 #h fe
oTy-ST2P fEBUNRISEFL-9886  PlanTaTroN FL. 333ip Jomsiar | PlanTaTesd FL- 2337
TTLE S 7 Delste TITLE [ Change [ Addition
NAME CHANG, MYRTLE HAME
STREET ADCRESS | 840 S STATE RD 7 #101 TREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 CIFY-ST-2IP
TITLE [ Delete TITLE "] Change [} Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CIFY-ST-ZIP
TITLE [ pelete TITLE ) Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cliv-8T-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cetify that the information
indicatad on this report or supplemental report i true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apy adaress, with all other like empowered.

S — ) 0 5 ) ¥ s v -
SIGNATURE: A Nowst 69///@/0/ PEG S/ - 790
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 Dad Dayiime Phone #




