2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000009955
INFORMATION RESEARCH AND INVESTIGATIVE SERVICES,

Principal Place of Business

4604 SW BERMUDA WAY
PALM CITY FL 349%0
us

Mailing Address

4604 SW BERMUDA WAY
PALM CITY FL 34990-1226
us

2. Principal Place of Business

Tt

[ oS, SRS Pes
e -

Suite, Apt. #, etc.

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90026 017 ***158.75

AT

DO NOT WRITE IN THIS SPACE

I

POLLACK, 1AN
20290 N.W. 14TH ST.
PEMBROKE PINES FL 33029

©

City & State City & State . . 4, FEI Number 65-0464359 Appiied For
Palr cuTy  Elonida | Palm ¢ T, Flon da Not Applicabio
Zip Country - T Zq ountry - - $8.75 Additional
- - 5. Certificate of Status Desired N
Y390 - Marri | 344990 Matw B Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

Street Address (P.Q.Box Number is Not Acceptable) .
(] . R

Palrm_c Ty

FL

244890

) . . LA .
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE%\/ A M

3-1Y=oo

DATE

Signalura, typed or printeg name of registered agent and title if applicable.

{NOTE: Registered Agant signature required whan rainstating)

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payabie to Department of State
M". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TILE g p-\ Pol BAgrchange [ Addition §
NAME POLLACK, IAN NAME o A Ll pen fz.iéjt < Tnarl. |
stheer ApDRess | 20290 N.W. 4TH STREET sTREETADDRESS | J § L@ S &"-"’UJ s &
CITY-57-21P PEMBROKE PINES FL 33029 ciry-sT-2 PaLmr Ty  Flotdm 2 q‘i, ‘l D w
TITLE [ Delste TITLE e O Change  [] Addition %
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP ~ CITY-ST-2IP
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-ST-ZP
TOLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-57-21P
TITLE 3 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIme O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-21P

" k\

w1

(TR S ! - PO

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sel-219 7412

SIGNATURE AND TYPED QR P

SIGNATURE: __-J .Y/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 —=4+/fo0

Date Daytme Phong #




