2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # .J54015 Secretary of State
1. Entity Name 03-07-2003 90095 013 ***150.00
SPARROW INVESTIGATIONS INC
Principal P:lace of Business Mailing Address
2637 E. ATLANTIG BLVD. 2637 E. ATLANTIC BLVD.
STE. 200 STE. #200
POMPANO 'BCH. FL 33062 Co " POMPAND BCH. FL 33062
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2793296 MNot Applicable
Zip | Country Zip Country 5. Certificate of Status Desired (] _;?3-75 Additional
, — . [ —— % P N i o o8 Required
. 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
| Name
COHEN{ MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
2637 E.' ATLANTIC BLVD., #200
POMPAINO BEACH FL 33062
City FL Zip Code

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

SIGNATURF

Signalura typed or printed nama of registarad agent and utle if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00
9. Election C ign Financin
Aiter May 1,2003 Fee will be $550.00 et rond e o 5500 way 5o
Make Check Payable to Florida Department of State '
10. | CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e I {PV O Delete TITLE [ change  [] Additicn
NAME COHEN, MICHAEL W. NAME
saeeT aopress | 501 N. RIVERSIDE DR., #503 STREET ADDRESS
arv-st-ze | | POMPANO BEACH FL 33062 CITY-57-21P
TITLE ST M Delete TITLE [JChange [ Addition
NAME COHEN, GWYNNE F NAME
sTreeT aooress | 501 N. RIVERSIDE DR., #503 STREET ADGRESS
orv-st-ze | |POMPANO BEACH FL 33062 CITv-S1-2P
TITLE i e e W 1 TITLE T e T WTRT T Ty Te T ome o [(1-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zP ' CITY-5T-2IP
TME i 1 elete TITLE Clchange (7 Addition
NAME : NAME
STREET ADDAESS STREET ADBRESS
cTY-sT-zP | CITY-ST- 2
TITLE ' [ belete TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P : CITY-5T-2IF
ME i 1 elete TITLE [ change [ Addition
NAME NAME ~
STALET ADDRESS STREET ADDRESS
ony-sT-zp CITY-ST-ZP

12. | hereby certify ihat the information supplied with this filing does not qualify for 1he exemplion stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc accurate and that my.eignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporahon or the receiver or frust és rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f{} Is4-w2ox53

Daytime Phone #

[¥1 2= 1 IV1 2V}

CR2EQ34 (10/02)




