2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ELLLT

DOCUMENT # P98000086183 May 07, 2000 8:00 am

1. Entity Name

JAMSCO BUILDING INSPECTION, INC. Secretary of State

05-07-2000 90023 022 ***150.00

Principal Place of Business Mailing Address
10471 UTOPIA CIRCLE SOUTH 10471 UTOPIA CIRCLE SOUTH
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5541
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0876499 Applied For

Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O gg'g‘i Lﬁﬂrdec:jitionai
6. 'Nameand Address of Current Registered Agent ) ) T =" ™ ="7. Nameand Address of New Reglsiered Agent = ~ ~

Name

WALLACH' JOEL Street Address (P.Q. Box Number is Not Acceptable)

10471 UTOPIA CIRCLE

BOYNTON BEACH FL 33437
Ci Zip Code

/ Y FL |

r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

VY-

8. The above naghgd entity submits this stat

SIGNATURE %/

\gnature, xybeo or printed name of ragistered agent and title if applicable. {NOTE: Regsterad Agent signature raquired whan reinstating) DATE
: R o ) "
-3 '_;hisf“;?(':ratl?n is ellgabl;a l(‘J sallsfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax g requirement and alects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) U Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oelete TITLE [Jchange [ Acdition
NAME WALLACH, MELISSA NAME
sreer aooress | 10471 UTOPIA CIRCLE, S STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33437 CITY -ST-ZIP
TILE VP 1 Delete TITLE OJchange [ Addition
NANE WALLACH, JOEL NAME
staeeT acoress | 10471 UTOPIA CIRCLE, S STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE ST O Delete TITLE ) o T ™ DJctange [ Addition
NAME WALLACH, ROBERTA NAME
stReeT ADDRESS | 10471 UTOPIA CIRCLE, S STREET ADDRESS
orv-stzp | BOYNTON BEACH FL 33437 o7 2p
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TIMLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report or upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver of frustee empowered to execule 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 attachfnent withypn addrgss,
SIGNATURE: V/esjpo 4l -770-97%/
= Date Daytime Phona #

ﬂ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER

Vi

CR2ED34 (9/991



