2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT" (B’BH)

FILED
ecretary of State

DOCUMENT # P99000081460

1. Entity Name

INSPECT NET, INC.

03-21-2003 90115 007 ***150.00

Principal Place of Business

602 NE 36TH STREET
OAKLAND PARK FL 33334

Mailing Address
602 NE J6TH STREET
OAKLAND PARK FL 33334

LA A

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, olc. Suite, Apt. #, etc. (ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650948603 ﬁz:):r:c; ::; —
2  Conwy o). PP OO s - g Centticate of Status. Desnodaﬂfilz-—:% g?q - Additionat - __
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Ragistared Agent
" PYE. THOMAS G ESQ. D - '—Namﬁd_h—ﬂ /"795‘,? 79?7?‘0;3‘* I
2701.C EAST OAKLAND PARK BLVD Y TE NG e £y
FORT LAUDERDALE FL 33334

“OAK gp PRI FL EIZ3y

2 of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aZcep!

- . 3/31)03

SIGNATURI L
. n ilefad agent nnd tide it apphcable. me AQEM SIQNature raguied when rensiatng)
. : O e
F“‘E NOW_I" -FEE 1S $150.00 g - 9. Electlon*éampalgn Financing $5.00 May Ba
Afier May 1, 2003 Fee will be $550.00..-~ Trust Fund Contribution. O Added to Fees
Make-Check Payable to Florida Department of State
10. T QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme . PVST ' 1 Detete TmE [ change [ Addition
HAME THOMAS, DAVID J HAME
staeetacorsss |602 NE 36TH STREET $TREET ADDRESS
crv-st-2r |OAKLAND PARK FL 33334 CITY-ST-2P
™me D O Detete e CIchange [ Andition
HAME THOMAS, DAVID J NAME "
sTReet apoaess (602 NE 36TH STREET STREET ADDRESS
CITY-51-29 OAKI_AND PARK FL 33334 CITY-ST-21P
e e . S m ) N BT - I change [ Addition
R o CNAME B - - ~— - N —_— e
STREET ADORESS STREET ADDRESS
CIY-S1-F CiTY-s1- 2P
(13 [ belete TILE-—- (D change [ Acdition
NAME NAME
STREEF ADORESS STREET ADDAESS
CiTy-5T-2p CIFY-ST-2P
me . O etete TILE . O change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITy-ST- 21
T O cetete TILE O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-S1-2P

12. | hereby certily that the information supplied with this fji
indicated on this réport or supplemental report is tru
of the corporation o the receiver or t e eMpow!

changad, or on an attachment with

SIGNATURE:

ng does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal etiect as it made under oath: that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

to exscute this reporl as required fy Chapter 607, FI

all other like empowered

TYPED OR PRINTED NA

Duta Daytime Phone »

4

Apr 03, 2003 8:00 am

CR2E034 {10/02)



