2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064000 o Jan 19, 2001 8:00 am
- By Name Secretary of State

A.J. & A. DETAILS INSPECTION FIRM INC 01-19-2001 90168 020 ***150.00
Principal Place of Business Mailing Address
622 BONTA ROAD PO BOX 195005
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32719 00005081

622 BoviTa KO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0474392

City & State City & State : 4. FEI Number Applied For
7L mll\/ 4 2. 59-3524252 Not Applicable

Zip Country Zip Cotiniry 5. Certificate of Status Desired 0O $8.75 Additional

T T — _;52_’70? — e _ ~ Fee Required

6. rTarne and Address of Current Registered Agent - e 77 Name an_(; Ac.ldt;é;oi New Reg}stered Agent
Name
FHAME, ANDREW Streét Address (P.O. Box Number is Not Acceptable)
622 BONITA ROAD
WINTER SPRINGS FL 32719
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida.

SIGNATURE :
Signatura, typed or printed nama of registered agent and title if applicable. (NQTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erectlon Campalgn Emancmg 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Yes OOQ_ET‘ (range [ Addition
NAME RAM NAME ANDIEW W MmAare,
STREET ADDRESS FRAME, ANDREW sheeT oiess | Go a2 BON ITA 20 '
724 MARYLAND AVE c T08
CTY-S-2P | or e i B 24760 oImY-ST-2IP wiNTEL SonragsS b, 32
v D—" T' o~ —
TMLE T T Delete TITLE Vicd P DA Dfhange [ Addition
NAME FRAME, DEBORA NAME PeBanA
! 22 Bor TN 2o .
STREET ADDRESS 724 MARYLAND AVE STREET ADDRESS :
OS2 | o o QUD.FL 34769, - —- ) ~ f corv-stze WANTEZ équ‘.p \FL- 3278
TILE O Delete e | TREASORFRS - = [aleerdnge ~[J Additon |-
NAME NAME DEBN. FARE,
STREET ADDRESS STREET ADDRESS | 4 2 2 £V 7Y z2o-
CImy -S1-21p CITY-ST-21P ANTEL $p4 M-qs /A- 327&‘3 -
MLE 1 Delets TLE SECZETAT Pefnge ] Adttion
NAME NAME 4"‘94"':‘” Res
STREET ADDAESS STREETADDRESS | o, 2.2, Bow Fa- Eo
OITY-ST-2P oy st | i arme SPRINGS L. 32708
TIMLE (3 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-st-mp |- CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-S1-71P

13. ) hereby centify thal the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mz Aone  Zhes - & /202 /07 4872-57/- /947
IGNA’ AND TYPED OR PI EIXNAME OF SIGNING QOFFICER OR DIRECTOR Dals Daytimea Phone #

CR2E034 (10/00)




