2002 UNIFORM BUSINESS REPORT (UBR) Aoy 2 4F12163) 8:00 am

DOCUMENT #
1+ Entty Narms J98096 ecretary of State
A-1 INVESTIGATIVE AGENCY, INC. 04-24-2002 90391 038 ***150.00
Principal Place of Business Mailing Address
2500 HOLLYWOQOD BLVD 2500 HOLLYWOOD BLVD
STE 206 STE 206
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
- S AT SRR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 65—0306408 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8. 75 Additional
Fee Required
« & Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BLEIER, HENRY

Sireet Address (P.0. Box Number is Not Acceptable)

2699 STIRLING RD., STE. C-307
FT. LAUDERDALE FL 33312

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.

SIGNATURE
Signature, typed or printad neme of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
=19 This Ctrpor ation s iigiblé (o satisfF e tramgitte = f—~=-=-=FL:E-NOW!! FEE IS $150.00- - - - o
~Tax ﬁliqg r_equirementg and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. -Er:i::'izrijag:;fguzg? nerg O fgj'ggo'\gz :’e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pele TITLE [ change [ Addition
HAME STREINER, SAMUEL HAME
STREET A0DRESS | 2600 HOLLYWQOD BLVD -STE 206 STREET ADDRESS -
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$1-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TNLE 3 pelete TITLE (O changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-21P
TIMLE [ Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . CITY-ST-2IP

13. | heraby certify that the\informyation supplied with fhis fihg does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report §r supplemental regor igirue And accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the keceifer or truste gmpgweed 1 hexrfcute this repog as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

;5 er lige empowere

{ T amVEl STEENER. L///{é?_ Q< 23qq1q

( [ SIG)!ATHRWPE\) OR pnu&en Nt)i OF srsnma OFFICER OR DIRECTOR Daytime Phone ¢
M,
1

bk F [}

v

4

CR2E034 (9/01)



