2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078151 Apr 10, 2000 8:00 am

1. Entity Name

INSPECTOR'S CHOICE, INC. ecretary of State

04-10-2000 90067 015 ***150.00

Principal Place of Business Mailing Address
4150 NW 10TH AVENUE 4150 NW 10TH AVENUE
OAKLAND PARK FL 33309 QAKLAND PARK FL 333084655
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0832181 Applied For

Not Applicable

Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

TYSON' LYNN Street Address (P.O. Box Number is Not Acceptable)

4220 NW 10TH TERRACE

FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature. typed or printad nama of registered agsnt and titls it applicable. (NOTE Registered Agent signatura required when rainstating) DATE
oo st | ptor MaY 12000 oo wilbe $as000 | ' ZCI Campsin Francing - $5.00 wy e
N ’ ! . Trust Fund Contribution., O Added to Fees
{See criteria on back) X Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD O pelete TILE (O change {7 Addition
NANE HELMS, BILLY HAME
sTreeT anDress | 3935 NW 89TH TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE viD [ petete TITLE {0 Change [ Addition
NAME TYSON, LYNN NAME
sTREET ADORESS | 4220 NW 10TH TERRACE STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33309 CTY-ST-2P
TLE [T Delete TMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-20P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmerg with an address, with aJl gtber like empowered. YNN TySonN

SIGNATUR v.rres 2100 \@52/ )_75/-// Y6.

¢__Das ~Daytima Phona #

v

CR2EQ34 (9/99)



