2002 UNIFORM BUSINESS REPORT (UBRY) ADF 01F12%g%)800 am

st ecretary of State

INSPECTION SERVICES OF SOUTH FLORIDA, INC. 04-01-2002 90026 007 ***150.00

Principal Place of Business Mailing Address

P.QO. BOX 162073
MIAMI FL 33116
924S Sew /ST ST S«
Suit?pl. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
el e /0 5
City & State . City & State 4. FEI Number Applied For
>/ /777 650797370 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5 3 /S 7 DA DE 5. Certificate of Slaitus Desired a Fee Redquired
6. Name and Address of Current Registered Agent - ~ 7. Namg and Address of New Registered Agent
Name o
G eracd F CeEASman
Street Address (P.Q. Box Number is Not Acceptable)
L Sed [/S7 STREET
City Zip Code
77T Ayrr Z FL | ™3%/57
8. The above named enlity submits this statement for the purpose of changing its register g aggpt, or both, in the State of Florida.
o GE 2ALY E. Q2 EASmAY Svar’ 3/2//2 72—
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Aﬁnl signature required whan rsinstating) VTE /
] . AP : mn ) '

9. This corporation s eligible to satisty its intangible EILE NOW!!! FEE IS $150.00 10. Eloction Ghmpaign Financing ' $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution.  ~ — £1° ™" Added to Fe);s"_
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Datete THLE Pve7T B Change L] Actition

NAME FLANAGAN, E R KAME FrAavAasead, B R.

streeT A00Ress | 25 UNIVERSITY DRIVE # 327 STREET ADDRESS | Do &S S o /S 7 S7T

CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-5T-2IP IPPT A L =¢. 23iS7

TITLE [ Delets TITLE [ Change [ Addition

NAME || MAME

STREET ADCAESS ""%_ STREET ADDRESS ——-@—

CITY-51- 2P ' CITY-8T-2P .

TITLE = Detets me ~- -- - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-&7-21P

TLE [ petete TITLE TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -8T-21P CITY-$T-2IP

T e O Delets TITLE Ol change [ Addition
¢ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂ?ﬂﬁ@th addres; w gffe empowered. /—//—-2&92—-
£ i -~ ENES 7 R AR ——
SIGNATURE: S Gl L L s oir: . Wobexi Lt 640 So-3FF-364
SIGNATURE AND TYPED OR PRINTEC’MAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

|

AY 2260610

CR2EQ34 (9/01)



