2003 FOR PROFIT CORPORAY'ICN

UNIFORM BUSINESS REPORT

(UBR

.

DOCUMENT #. P99000040170

1. Entity Name
M.E P. INSPECTIONS, INC.

Malling Adidress
3536 LAKEVIEW DR
DELRAY BEACH FL 33445

Principal Place of Business
3548 LAKEVIEW DR
DELRAY BEACH FL 33445

2. Principal Place of Bf;siness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-23-2003 90088 049 ***150.00

1123

G

[J CHECK MERE IF MAKING CHANGES

- e

o SAZTEC L o T e e |G i Syewv AT o "o Tt am et el e e . e e o . }
City & State City & State 4, FEINumber N Appliad For
. m“ Mot Applicable
Zp Country Zp Country i ; $8.75 Additionat
. . §. Cenificate of Staws Desired [ ;  Fee Roquitad
6. Name and Addrass of Current Reglstered Agont 7. Name and Addrass of New Heglnerod Agont -
- o L ] L Name . _
GIORLANDO, SALVATORE J ) Street Address (P.O, Box Number is Not Acceptable)
3548 LAKEVIEW DR
DELRAY BEACH FL 33445
City Zip Code

FL

tha obligations of registerad agent.

~
+

8. The above named enlity submits this statement for the purpose of changing its registered offica or ragistared agent, or both, in the Stale of Florida. | am farmiliar with, and accept

SIGNATURE -
Sigruturs, byped or peintad nama of regieared agant ang uie if nf:\pimnh (NOTE: Pogistaren Agent signaiure required when renstaling) DATE
e EILE NI EEE-1S. €150.00 - - S S e PR
. g -oechonT Lampangi-rmangn - 'MBB"" N
After May 1, 2003 Fee will be $550.00 Trust Fynd Coniribution. O  Addodto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 0. O Detets e Ol change [ Addiien |
NAME GIORLANDO, SALVATORE J e g
steer aporess | 3548 LAKEVIEW DR STREET ADDRESS §
urv-sr-z¢ | DELRAY BEACH FL 33445 ey 51-2P 2
wu
TME O oelete TILE DO change  J Aadition %
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-21p “ CITY-5T-2P
me [ Detete TitLE [ change [ Addition
NAME s e e e NE ] e —— o — e
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P “ f ovstop
Tme O Delete me O change [ Addiion
v AN - ~ B e B e e —— —_— e
STREET ADDRESS SIREET ADDRESS s
CITY-ST-2IP “CITY-S7-0P
TME O delete TINE DOchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
tY-sT-2P cy-s1-2p
TNE [ pelze TME D charge 3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CAY-ST-2P CIry-St-2IF

changad, or on an attachment with an ddress, with all

12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | turther carlily that the informalion
indicatad on this report ar supplemantal report is true and accurate and that my signaiure shall have the same legal effact as if made under oaihy; that | am an officer or direclor
of the corporation or the receiver or trusies ampowerad to execule this report 2s requirad by Chapier 647, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

DRESUIRED S\ cX g0

SIGNATURE:

c;_m!tmne ANDNED [ mrsx\:Tmﬁf SIGNING OFFICER W CS'\ oy ‘

Date

Caytime Phane #

s Wé@l

=

T



