.\ - . ) .
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H87740

1. Entity Name

FEDERAL INVESTIGATION SERVICES, INC.

Principal Place of Business Mailing Address
LAKE WORTH RCAD P.0. BOX 6703
SUTE H LAKE WORTH FL 334666200
PALM SPRINGS FL 3M81 us "
. A AR TR ARG
2. Principal Place of Busineas 3. Malling Addrass
Suits, Apt. #, eic. Suits, Apl. #, elc. DO NOT WRITE IN THIS 5PACE
Civy & Srate City & St 4. FE) Number Applied For
59-2997608 _. [ Inol Apptcasie
zp Couniry Zp Courtry 5. Coriicats of Stawws Desired @7 g';mm""”
8. Name and Address of Current Regiatersd Agent 7. Hame and Address of New Reglsterec Apent
Name .
m HARVEY Street Addvess (P.O. Box Number is Not Acceptabie)
3285 LAKE WORTH ROAD, SUITE H
LAXE WORTH FL 33461
City FL I Zip Code

- B.-Th#above named ontity 5ubMItB this Btatevnent for the surpose of changing its registered offica of registered agant, or botn, in the State of Flonod. e —ee = o0

SIGNATURE
W,mcwmumuuwmmumun. {NOTE: Regiiered Agant slonaiure raquired whan reinsiating) DATE
9. This corporavon is eligibla o salisty s Intangible FILE NOW!I! FEE IS $150.00 . B
Tex filing recuiramant and elects 1o 0o 5o, After May 1,2002 Foa will be $550.00 1e. El::t'::n% s ;?:uf:: " a ffmzqumf"
L. {386 Griferia on back) |} Make Check Payable to Department of State ’
1, ~ - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFAGERS AND DIRECTORS IN 11
HTLE P ' Delete e IR Change [ Addition
NAME PESSIN, TED R NAME ﬂ‘f\lt'f Pk ER [ - 5
staeETaponess | 7045 NW 4TH AVE. smeraness | 32 F5 Aed foorts Aes
wrsrze | BOCA RATON FL 33467 oSt | duke wurdh  FL- 7TY 6L
e [7) et e . Dcange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |- —_
ciy-StT-ap CImY-S§1-29
TITLE . O Deicte TILE O crange [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-51-7IF CY-S1-2P
e 3 Datete TTLE O thange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P GITY-5T-2IP
TLE [ Dalete TMLE E O Change [ Addition
MAME = HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cv-51-29
TME [ Detete TME O change [ Addition
HAME NAME
STREET ADORESS o . _ STREEN ADDRESS
BT g -~ = = i e R IR P T | T e i R e R e i A L —

13. | hersby certily that ihe inlormalion supplied with this filing does not quakfy lor he exemption stated in Section $19.07{3)(i), Florida Siatntes. | lurther corlily that the information
inthcated on this rapon o supplemental regort s true and accurate and that my signature shall have the same legal effect as if made under cath: ihat 1.am an officer or director
of tha corporalion or the recaiver of lrusiee mpowsred 10 Bxecute this rapon as required by Chapler 607, Florida Slarutes: and that my nama appaars in Block 11 o Btock t2if

changed, o on en atlachmant with an address, with gl other like empowered.
SIGNATURE: JJefor  SCr-9699964
Dwce Caytime Phore

CRIE034 (9/01) 1,

1/14/02-90003-013-% FILED
Mar 10, 2002 8:00 am
Secretary of State

01-14-2002 90003 013 ***158.75

/ /(/OL ci1 7690940




