2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V20189

SOUTHERN BUILDING INSPECTIONS, INC.

6169 GUN CLU

Principal Place of Business

B RD

WEST PALM BEACH FL 33415

Mailing Address
6169 GUN CLUB RD
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Malling Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90176 040 ***150.00

LTI OAT AR REAR G

GERSON, GARY N. .
1645 PALM BEACH LAKES BLVD
SUITE 1200

WEST PALM BEACH FL 3341

AlagdnGopy , ~Ames T

Suite, Apt. #, etc. Suite, Apt. #, ete. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3119329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

Stred?«’j};g'ss 0. Box

mber is Mol Acceplable)
[ (24

0,

Wesr P sontant

FL

s

8. The above named entity submits this state

familiar with, and accept

=

ment for the purpose Off?ﬁging jsfr ist%‘ojﬁi rreqgistered agent, or both, in the State of Florida. |
the obligatior\of registered agent. d.Mé‘S TR & g&? { q//
SIGNATURE ] - i { }
~ Signature} typed uﬂ\nnl d name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when rginstating) DATE

d

Wil FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [IChange  {T] Addition
NAME HARANGODY, JAMES J. NAME

STREET ACDRESS | 6169 GUN CLUB RD STREET ADDRESS

crv-s-2¢ | WEST PALM BEACH FL CITY-ST-7IP

TITLE D 7 Delete TITLE [JChange [ Addition
NAME SAINT-PIERRE, MADELEINE NAME

STREET ADCRESS | 6169 GUN CLUB RD STREET ADDRESS

or-sT-2F  TWEST PALM BEACH FL CITY-ST-ZIP

TITLE [ pelete TITLE B . © e e oo sael1Change [ Addition
NAME T e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME \

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CITY-ST-ZIP

TILE O celete THLE (O change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE i [ Celete TILE [ change [ Addition
NAME ’ ' NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-2IP

BGNATU :

12. | hereby certify thatthe information supplied with this filing does not
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statute

changed, or on an attagment with an ad

e

dress, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(

i3

i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

5y -

7(L~0300

j IGHA’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR

SERMATUAE ROMIRE Mo,
Vd

4 Date

Daytime Phone #

CR2EQ34 (10/02)



