2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700001 4596

1. Enlity Name

JOSEPH M. BARRASS HOME INSPECTION. INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90049 043 ***150.00

Principal Place of Business Maillng Address
7702 SOUMAR CIRCLE 7702 SOUMAR CIRCLE
BOCA RATON FL 33433 BOGA RATON FL 33433 v v vvuvvuuy
===, Sulte, Apt. #, atc, v oee i) Suite, Apt. #, &lG._ . - DO NOT WRITE IN THIS SPACE . .
City & State City & Slate 4, FEI Number 65‘0725661 Applied For
tot Applicable
Zip Country Zip Country $6.75 asdiona | _ .
S IS s A T .2]5. Certificate of Statug Desnred___HD..wFae Raqlired” —
§. Name and Address of Current Registerad Ageni 7. Name and Address of New Reglstered Agent
! Name
B . ' J0 M Streat Addrass (P.O. Sox Number is Not Acceptable)
7702 SOLIMAR CIRCLE
BOCA RATON FL 33433
City FL Zip Cods
8. The above named entity submits this staternant for the purpose of changing its registerad office o ragisiered agent, or both, in the State of Florida.
1
SIGNATURE |
Wmammaquwmw.pm (NGTE; Ragd Ageni 33 racuired whin ) DATE
“[—9:-Thig corporation Is et bie to-Satsfy-ks: |mmg1ue———__—=al;£=mmm;EEEJsas1sn.M_=-_==.. <107 i Flnans ng;_ =9 00 T B ——
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 o ?ﬂ c;:n: gomlbw:: Addad to Fesg
{Sae criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 e e
e D’ 3 peters [Jchmge [ Additon { S
(=3
NAME BARRASS, JOSEPH M z
STREET ADORESS | 7702 SOLIMAR CIRCLE . 3
om-s1-2F | BOCA RATON FL 33433 : @
Tme ; ] Dulete Dcrange [ Additon |
NAME
STREET ADDRESS
¢iy-S1-7P
B O A = - ] S o~ . Omwe Dlhewen |
N . R
STREET ADDRESS ‘
CITY-ST-21°
TmE 0 Oetetz O change [ Addition
NAME
]S STREEFADORESS ;| === LS SN P S = [ P O - —_]—
CITY-ST. 2P
TE 3 pelere O Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
cImY-S7-2p CITY-ST- 2P
TLE 3 Delete mE Dchangs [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2° CITY-S1- 2P

13. ) heraby cem:?_;I that the infermation supplied with this fifi
indicaled on this report or supplemental report is true a

M B

SIGNATURE:

does not quality tor the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartity that the information
accurate and that rry signalure shall have the same leg
of the corparation of the racetfier or trustoo empowered to execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 11 or Biock 12 it

changad, or on an attachmentwith an address, with all other like ampowered

.5/_.

al effect as if made under oath; that | am an officer or direcior

&L3-0] (5%)) 343~ b€

TURE mmmmutammmmumn




