2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15022 F§'§§~§’ta239 o Stata

1. Entity Name

THE INSPECTOR, INC. 02-26-2002 90028 017 ***150.00
Principal Place of Business Mailing Address

P O BOX 662 P.0. BOX 662

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

NIV

A mmmmn

1

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

NOT APPLICABLE Not Apploable
Z Zi Count| iti
P Gountry P Lty 5. Certificate of Status Desired 0O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

TUCKER’ DAVID Street Address {P.O. Box Number is Not Acceptable)

7770 NW 79TH AVENUE

E-1

TAMARAC FL 33321 City FL [ ZpCoce

LY
8. The g statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda
SIGNATURE __4 / B‘\UID | velel RES. S ya
Sigmm or printed name of raahlsred agant and 1itle if applicatla. (NOTE: Registered Agent signature required when reinstating) 1 D.fTE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T it

gre rust Fund Contribution. ] Added ta Fees

{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PTSD O pelete TITLE [ Change [ Addition
NAME - TUCKER, DAVID NAME
stReeT AcoresS | 7770 NW 79TH AVENUE E-1 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 ) CiTy-S7-2IP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J Change [ Additicn
NAME NAME
STREET ACDRESS STREET‘ADDHESS
CTY-5T-2IP - S - B cIY-§7-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-S8T-Z2IP
TITLE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this fmng does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
qent Wigh a ds with all other like empowered,

D¢ 2EQUISEd \oume Qus  afslon (396105282

RQE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

of the corperation or th
changed, or o

CR2E034 (9/01)




