2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028835

1. Entity Name

NATIONAL BUILDING INSPECTION SERVICES, INC.

Principal Place of Business

1274 SW {3TH AVENUE
BOCA RATON FL 33486 BOGCA RATON FL 33486-5363

Mailing Address
1274 SW 13TH AVENUE

2. Principal Place of Business

3. Mailing Address

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90075 036 ***150.00

|

IR

T

$8.75 Additionat
Fae Required

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £F1 umber PR | TAppied For
gg -0 ?/5é 30 l !l\lo! Aot
Z Count Zi 75 A
P ountry P Country 5. Certificate of Status Desired O
— - +6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstér'é&igggr_\i_ B
Name

DROSKY, TODD G e
1515 . FEDERAL HWWY;, #300 = ' -’
BOCA RATON FL 33432

Street Address (P.iOfBox Number is Not Acceptable)

City

FL ‘Zip Codé

SIGNATURE

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

SIGNATURE:

Signalure, typad or printed name of registered agent and titie it applicabie (NOTE: Registered Agent signature required when reinstating} DATE
i . o ‘ m
9. ¥h|sf$orpnraﬂﬁ2r|:et;|;g;:f thJ s?nffyd\ts Intangible ) FI;EAYI,\I?W.!. FEE IS“E$150.00 10. Election Campaign Financing $5.00 May Be
ax filing req elects to do so. After » 2000 Fee wilt be $550.00 Trust Fund Contritution. O Added o Fees
(See criterla on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS i B T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE 3] ] Delete TTLE [ Change [ Addition
NAME STEFFEN, MICHAEL M NAME '
STREET ADDRESS | 1274 SW 13TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2IP
TiLE O petete THILE [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE" - I T ‘[ Defete - CTME T o - I " Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$7-21P
TIMLE ‘ [ Delste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-$T-2IP
TLE O Defete TILE o CIcChange [ Addition
NAME NAME oot '

, | STRECTADDRESS: STREET ADDRESS

-| - Cn¥-st-zp . . CITY-ST-2IP . -

me | " i [ Delete N Rui [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florldé étgtu{es. { further certify that the information

indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appear:

changed, or on an attachmenrg with an agdress, with all other like empowered.

in Block {1 or Block 12

11O

BNING OFFICER OR DIRECTOR

. (Gol)34s —
Ly chmgl Setfen, fesder zg%o

Data Daytime Phona #




