" *  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT #  pgg000093543:

Assured Building Inspections, Inc.

ecretary of State

04-23-2002 90441 035 ***150.00
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Ada R Ascano

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, ypad Mnnled name of registered agent and uils if applicable

(NOTE: Registered Agant signafure required whan reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
TLE President/Director FILE
NAME John R Ascano NAME
STREET ADDRESS 22378 Martella Avenue STREET ADDRESS
CITY-§1-2IP Boca Raton, FL 33433 CITY-ST-21p
THLE Vice-President/Director TITLE
NAME Ada L Insua-Ascano NAME
STREET ADDRESS 22378 Martella Avenue STREET ABDRESS
CITY-ST-21P Boca Raton, FL 33433 CITY-5T- 21
_TIMLE . - o TLE o 7
TNAME NAIE e~ N "
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CITY-67-21P CiTY-ST-29
TITLE TITLE
NAME NAME
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TITLE THLE
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

13. | hereby cerlify that the information supplied with this fiiinc?
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of the corporaticn or the receiver or lrustee empowered
attachment with an acidress, with all other like empowere

SIGNATURE: A Acces

accurate and that my signature shall have the same legal
10 execute this report as required by Chapter 607, Florida

T € Ascavw

does not qualify for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

effect as if made under oath; that | am an officer or diractor
Statules; and that my name appears in Block 11 or on an

(1) 43\-‘%&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Chaytimea Phane #

CR2E034B (12/01)




