2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 INVESTIGATIVE AGENCY, INC.

JO8096

Principal Place of Business
2500 HOLLYWOOD BLVD

Mailing Address
2500 HOLLYWQOD BLVD

STE 206 STE 206

HOLLYWQOOD FL 33020 HOLLYWOOD FL 33020
us us

2. Principal Place phBuginess 3. Mailing Addr

W W0

Suite, Apt. #, etc.

SIE 204

Suite, Apt. #, etc.

STE X09

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90266 016 ***150.00

AU AR RN

[ZJCHECK HERE IF MAKING CHANGES

Holfwood) FL

Sl

OPL—

Applied For

4. FE! Number 65"03%408

Not Applicable

Zip Countr US

-.;.f |'14>3 02.6 .

Countlr) S

$8.75 additional

. ifi Ot . redz—— = - S
5. Certificate.ol. Status Desire: 0O Fes Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

+

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

City

Zip Code

FL

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if agplicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ pelete TILE [(Jchange [ Addition
NAME STREINER, SAMUEL NAME

sreet aooress | 2500 HOLLYWOQOD BLVD -STE 206 STREET ADDRESS

erv-si-ze - HOLLYWOOQD FL 33020 CITY-§T-2P

TITLE ] peleie Fime [ change [ Addition
NAME I LS [ —— . B

STREET ADDRESS - R SR e e R T e B TREET ADDRESS |

OITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IF CITY-3T-21P

TIMLE [ pelete TITLE [JChange [ Aaditien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-20P

TITLE [ pedete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P r\'\ CITY-ST-2Ip

12. | hereby certify that the information suppled with this filing §oes nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg{emental feport is true and akcuratgand that signature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gy 1429 - I‘{/q

of the corparation cor the receivey or trusjee empowere
( changed, or on an atlachment wkh an dddress, with

?L\n O e T

SIGNATURE:

smun%rwso OR Pnllc'en NAME OF SIGBNG OFFICER OR DIRECTOR { qam Daytime Phone #

_CR2E034 (10/02)



