2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081460
1- Entiy Name Feb 26, 2000 8:00 am
INSPECT NET, INC. Secretary of State
02-26-2000 90003 035 ***150.00
Principal Place of Business Mailing Address
802 NE 36TH STREET 602 NE 36TH STREET
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2858
F e v AR DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEL Nurmber Applied For
//‘) 3—- Q q (ff 6,0\3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T PYETHOMAS-GESQ - — = T T et Address (PO, Box Number 8 NoTAGespwbley
2787 E. OAKLAND PARK BLVD., SUITE 301
FORT LAUDERDALE FL 33306
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applcabla. {NOTE: Registerad Ageni signature required when renstating} DATE
Y. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fez;s °
(Ses crileria on back) )Xf Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ﬂnemg TITLE flf ST . ?Change [ Additian
NAME THOMAS, PETRA F NAME ThomAas, DAVP I,

stheer aboress | 602 NE 36TH STREET smger avoRess | (p ¢ VE B ™ STrEEY

CITY-ST-21P OAKLAND PARK FL 33334 ciy-st-2Ip Uﬂ)( LAV P/‘?f'k_/, FL 23323y

TITLE D Delete TIILE D 7 Change ] Addition
e THOMAS, PETRA F e N Thomas, RV X

streeT anoaess | 602 NE 36TH STREET streeTaoness |QO NE 3 #TH ST TPEET

orv-stz¢ | OAKLAND PARK FL 33334 st O K LA PAYR FL 3333Y

TITLE (7 Delete TILE (O ¢range  {J Addition
NAME NAME

STREET ADDRESS STREETADDRESS | . . ___ . . .- S - —
“an-gegp———— —— T - T T e stze

TIMLE [ Dedete TILE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-ZIF

13. | hereby certify that fhe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or sueplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the séeeivenpr trustef) empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attag

SIGNATURE 5% , 2 RDY) ) T onAS i//z/am 25y 365,674

Dayiime Prone #

——d

CR2E034 (9/99)




