2003 FOR PROFIT CORPORATION

& v

_UNIFORNM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name ~

V36077

BROWARD BUILDING & HOME INSPECTION, INC,

Principat Place of Business ‘Mailing Address -
4700-J SHERIDAN S$T 4710 ADAMS STREET
HOLLYWOOD FL 33021 HOLLYWOOU FL 33021

us

2. Principal Place of Business

3. Mailing Address

bR
-
08-20-2003 50045 014 ***150.00
R ol
AT, Lof s
Qpo. Vot
(s Pala
Lo / YRk,

N

R

Sulte, Apt. ¥, etc. Suite. Apt. #. etc. % [ CHECK HERE (F MAKING CHANGES
City & Slate City & State ‘.7 FEI Number 65"0332884 Applied For
- ’ Not Applicable
Zip Couniry Zip Country ! . $8.75 Additional
. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstersd Agant 7. Name and Address of New Registared Agent
Name

“ CHAREST, GUY
4700-J SHERIDAN ST
HOLLYWOOD FL 33021

Rt o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, ana accept

tha obligations of registered agent.

SIGNATURE

i e

Sigrature. typed of printed name of registerad apant and tive i applicable.

{NOTE: Registared Agani signatura required when reingtating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable 1o Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. - ' ! CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D ' O Dekete T O Change L Addiion
NAME GHAHEST, GUY NAME IR Py 1 [l

swaeer aopaess | 4700-) SHERIDAN ST STREET ADDRESS Iﬂﬁ 13 e ﬁ—i !‘;—';:’r*—ff'_ifl HJ;'I 400, 06
crv-st-ze | HOLLYWOOD FL CITY-§T-2P e Ll RS L

TITLE [ Delate TME O Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-51- 2P

SIME 0O petate TMLE [ Chnge [ Addilion
NAME NAME

STREET ADDRESS - - - - ~ | STREET ADDRESS = -t

CITY-57-P CTY-ST-2IP

e {J Delete me O cCengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-57-21P

TILE O Detete LE O Change [ Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-57-2P

e O oelete TITLE [OJcnange [ Adgition
NAME HAME

STREET ADDRESS $TREET ADORESS

CITY-ST-2P GITY-§7-2P

12. | hereby certify that the information supplied with this filing dags not qualify for 1he exemplicn stated In Section 119.07{3)i), Florida Statutes. I further centity that the Information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowerad to execute this re

changed, or on an aftachment with an addrpss, with all ofhe
IGREE 1@4\’:
SIGNATURE: ___SIGICECTAE

r like em
OXIRED

SIINATURE AND TYPED CR ,'RINTEIJ NAME OF SIGNING OFFICER OR DIRECTOR

@,{K !D 3

Daytime Phons #

CR2E034 (4/03)

.



