- - 2001 UNIFORM BUSINESS REPCRT (UBR) FILED

OOCUMENT # PO7000082848 "Secreiary of State

2

vis

/

CORAL BUILDING INSPECTIONS iINC. 06-06-2001 90003 026 ***150.00
Frincipal Place of Businass Mailing Address
3861 NW 100 AVE. 3881 NW 100 AVE. UUUU &I
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3308¢
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliec For
65-0791637 Not Applicable
Zi Countr Pl Count iy
P ountty P ountry 5. Certificate of Status Desired O $8.75 Additionsl
Fee Required
- - - — 8-Name and Address of Current Reglstered Agent” —— ~ ~ ~7. Name and Addréss of New Registerad Agent -
Name
ANGELO' MIKE Strest Address (P.O. Box Number is Not Acceptable)
3881 NW 100 AVE.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and tite if applicable. {NO i Registared Agent s gnature requirad when reinstating) DATE
Bt BT
9. This corporation is eligible to satisfy its intangible FILE NOW !! FEE IS_ $1! 150'00 10. Election Gampaign Financing $5.00 May Be
Tax hhn_g requiremant and elects te do so. After MAY 1, % 01 Fee will lﬁ $550.00 Trust Fund Cantribution, O Added to Faes
{Sea criteria on back) | Make Check Payg l‘lg to Depaﬂmem of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TLE [IChange  [] Addition | &
NAME ANGELO, MIKE NAME g
STREET ADDRESS | 3881 NW 100 AVE STREET ADDRESS §
CITY-ST-ZiP CHY-ST-ZIP
CORAL SPRINGS FL 33065 _|g
TITLE [ peleta TITLE [J Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - ) CITY-ST-ZIP SmEm e )
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2%
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3)(i), Florida Statutes. I fusther certify thal the information
indicated on this repart or supplemental report is true and accurate and that ny signature shall have the same legal effect as if ade under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther itke empowegec
e s, 7. Ty ~3Yo~Ten
. - . A s
SIGNATURE: __M(ﬁ(/é (4 A d.0f F b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date Daytima Phone #




