13. [ hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A 17 /02 (152 )028-761/

SIGNATURE: __ 4w N AR C /2l A NRED

SI?(ATURE AND#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dale Daytime Phone #

| |
y
2002 UNIFORM BUSINESS REPORT {UBR) FILED |
DOCUMENT #  P98000063628 Apr 30,2002 8:00 am :
b Entiy Nars ecretary of State .
C.Y.A. INSPECTIONS, INC. 04-30-2002 90114 002 ***150.00
Principal Place of Business Mailing Address
8350 NW. 26TH PLAGE 9850 NW. 28TH PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
2. Principal Place of Business 3. Mailing Address “ll”l" ||| |I||‘ .ll" |I|l| IIm Ilm IIHI I"II “”I |”|| “"’ ||" IIll
3396 W.longfellaw oT.| §296 W.Loryfellow St
Suite, Apl. #, alc. = Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Himosa 554 FL Horrosassa , 7 650854309 Not Appicania
Zip Country Zip Couriry " \ $8.75 Additional
2z 6‘4‘% Cifree S 544&}? C,ﬁ“‘s 5. Certificate of Stalus Desired O Fee Reguired
.-, -B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ B ST T Name T = == =
>
COUCH' JURNER J R, Street Address (P.O. BoWotA ceptable}
9850 NW. 28TH PLACE §3bg w "Lorfelloed St
CORAL SPRINGS FL 33065
City - Zip Code
Hoerrbsa559 FL | %8, p
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 AMM‘M‘ q aguu——x TURNER T LouzH, Jr. el oy s
Signature, typed or printed name n“gistered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. E( After May 1, 2002 Fee will be $550.00 0. E:ﬁg";ﬂrifg frft'r?g’uig’:”c'”g fi-g?o"giife
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE P 1 Detete TITLE AThange [ addtion | 5
NAME COUCH, GAY L NAME =2
sTReeT ADoRESS | 9850 N.W. 28TH PLACE staret aovness | VB3 G w. W ¢/(s20 ST §
arv-s-z2 | CORAL SPRINGS FL 33065 G 572 oo s sea L BH44L i
TITLE ) [ Delete ME thange (] Addition 5
NAME COUCH, TURNER J JR. HAME
STREET ADDRESS | 0850 N.W. 28TH PLACE STREETADDRESS | § B 2 4 w'. /20 5+
orv-st-ze | CORAL SPRINGS FL 33085 CTY-5T-7IP trro sassa | AL Byt
TLE L O elete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP



