2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000006047

1. Entity Name

MCROBERTS PROTECTIVE AGENCY, INC.

Principal Place of Business Mailing Address

Hmmﬂ_ FRATIERYL PLACE S
NEW YORK NY 10004 NEW YORK NY 10004

re - ch .o o Lol b

3. Mailing Address

/3 St

2. Principal Place of Business

(3 South b W b, S trect—~

yi In'y\-\S/

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

FILED
Aug 26, 2002 8:00 am
Secretary of State

08-26-2002 90053 021 ***550.00

A TR A

DO NOT WRITE IN THIS SPACE

v

City & State Clty & State y 4. FEI Number Applied For
M N P MVA’ u ’) 13‘5240158 Not Applicable
Zip COU"W Z'P Country }_/ " ; $8.75 additional
/occ U }/W/z_ 0 14 “‘,11_ 5. Certificate of Status Desired O Fee Required
T ™= 6.°Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH LTD., INC.
1406 HAYS STRCEEI

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

SUITE #2

TALLAHASSEE F& 32301

City

Zip Code

FL

8. The above named entity subrnits this statermant for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ard title if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating) DATE

9. This corporation is eligible lo salisfy its intangible
Tax filing requirement and eiects to de so.
(See criteria on back) [}

FILE NOW!1! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIHECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE CcP 3 Delete TME PFthange (] Addition | &8
NAME MCROBERTS, MEREDITH NAME S 5, =
STREET ADDRESS szt ovness | 43 ~Bec P 4//// ary7? S 3
GITY-ST-ZIP NEW YORK NY 10004 CITY-$T-21P IéJ
TINE D 7 pelete TITLE ;Zﬁange [ Addition | G
NAME STEIN, NANCY NAME

STREET ADDRESS sweETaoneess | /3 Soed¥ A/,V/‘a/ﬂ/) ﬁef
orv-s-2P | NEW YORK NY 10004 - omy-st-zp | . . o o— ,

e D (7 oetete me ¥eBange O pgtion
NAME LUTZ, MICHAEL RAME _ : i
STREET ADDRESS. |42 BATFERY-PLACE-OTH-FLOOR— simeer aonress | /8 M /0///’ Lp77 57'7e£7_
CITY-ST-2IP NEW YORK NY 1m CITY-ST-2IF

TITLE ST 1 Deiste TITLE ge [ Addition
NAME DEVILLERS, PHIL NAME YR _

STREET ADDRESS STREET ADDRESS. | /B S M/// 27 L%Z’ g‘
arv-s-z¢ | NEW YORK NY 10004 CITY-ST-2P

TITLE [3J celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nol qualf
indicated on this report or supple : 5

g3 ys

geife exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnalure shall have the same legal eifect as if made under oath; that | am an officer or director
1 as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 HI5 -BSeC

Date Daytime Phone #




