""2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #  P99000093543

17 Entity Name

‘Assured Building Inspections,

inc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90036 001 ***150.00

Principal Place of Business

8122 Glades Road, PMB 288

Boca Raton, FL 33434

Mailing Address

2 Princie58 AdES Road, PMB 288

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & i City & Stat . Applied F
W &5ca Raton, FL ity & State | * ™s216888 |_asptied For
Not Applicable
7 33454 : .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ .~ T.-Name and Address of New-Registered Agent
Name .
David Torchin, C.P.A., P.A,
Streat Address{P.O. Box Number is Not Acceptable)
8211 West Broward Blvd.
Suite 200
City . FL Zip Code
Plantation 33324

B. The above naprtd emityiu

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_David Torchin, CPA,, P A,

SW g naMmal g agent and l\llaﬂiﬂpiicab’e- (NQTE" Registered Agent signature required when reinslating) DATE
9. This corporation is eligibl& to satisfy its Intlafgible . . : ;
L X 10. E n Campaign Fi n
Tax filing requirement and elecls to do so. Efection Camp 9n Hnancing $5.00 May Be
o Trust Fund Contribution. Added to Faes
[See criteria on back} (]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D ] pelete TITLE r [J change [ Addition
HAME John Ascano RAME
STREET ADDRESS 29378 Martella Avenue STREET ADDAESS
CITY-S81-21P Boca Raton, FL 33433 CITY-5T-2IP
TITLE C1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
T —"=|7 T -7 T T T T T Dooekeie T fTE "Cchange” [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-87-2IP
TITLE 3 pelete TTLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£y -57-21p CiTY-ST-2P
TLE [ Dslete TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TLE [ Detste TIRE O Change 3 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 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as re

changed, or on an attachment with an address, with ail other like empowered.

John Ascano

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 /,,{j;/ﬁ ¢ (51 ) 4<1-254 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFESERRIBIDIRECTOR

LT Ayl Phone 4

CR?ENR4 /990



