2000 UNIFORM BUSINESS REPORT (UBR) 4/

- Eny Name L May 11, 2000 8:00 am
LOOK-N-SEE HOME INSPECTION GORP. Secret ary of State
04-13-2000 90064 012 ***150.00
Principal Place of Business Mailing Address
282 ME. MST ST, 282 NE. 28T ST,
BOCA RATON FL 33431 BOCA RATON FL 334316724
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’ G?i & T4L Not Applicable
Z Country &p Gountry §. Certificate of Slatus Dasired ] §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsiered Agent
Name
—_——— ] Al OTARH — —1_ .
DEAL STANLEY = | ™ Street Addiess (P.0. Box Number is Not Accepania) e
282 NE. 315T ST. _
BOCA RATON FL 33431
City F L Zip Code
B. The above named entity subrnits this statement for the purpose of changing its registered cifice or registered agent, or bolh, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerea agent and bike if applicable (NQTE: Registarad Ageni signatura required when rorsiating) DATE
8. This corporation is eligible 1o satisty its Intangitle | FILE NOW1!! FEE IS $150.00 16. Election Campaign Financin
Tax filing requirement and elects to do so. ____Aftor MAY 1, 2000 Fee will be $550.00 " frust Fund Copntr?buti:n. N fdsc;gqowf:ag’;fe
L {See ciferiaon back) - 8 ¥ iaie Ehisen Payinke 1o Deparinet of State ™~ e
11. . OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE BZES/ CEQ 7 pelete TIME [J change  [] Additicn 3
NAME Sramdc &N VA NAME <
[ 3;‘ g‘h p 4
SRETAOLRESS | 9 @2 M- Er D N STALET ADDRESS b
OS2 | B Parow, [l FFrD/-&7 34 CTY-ST-2p w
e — o
TTLE friEA | [ oelets TILLE O change ) Addition | O
NAME L N E Den L’.S’ HAME
STREET ADDRESS -3 ME B1¥5m X STREET ADDRESS
282 M GHIB/ LIy
EAR UL ey Aarov. f [ R QITY-ST-2P
TITLE [ Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
R — g oSt X
e 0 cewe e | ) TTrs T T O R O Addion £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CiTY-ST-2P
HTLE O Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TTLE O Change [} Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2P : ] GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify hat tha Information
indicated on this report or supplemental repart 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 o the recaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block,11 or Block 12 if
chranged. or o an Ett_ach(nant with an address, wit rad, : )
N T e S ﬂ 7/ 3350-i35)
SIGNATURE:‘;'“"’ CEPRWEAL, | TV L R 7, o0 5e/
SIGNATURE ANOTYPED CH PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone




