2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K93424

E.S.M. INVESTIGATIVE SERVICE, INC.

Principal Place of Businass

€/Q ELLIOT A. COHEN
35203 THRILL HILL RD.
EUSTIS FL 32736

us

Mailing Address
C/O ELLIOT A. GOHEN
35203 THRILL HILL RD.
EUSTIS FL 32726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90234 028 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2959287 Not Applicable
Zi Zi ¢
P Country P Country 5. Certificate of Status Desirec O 58 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ELLIOT A.
35203 THRILL HILL RD.,

Street Address {P.O. BoX Number is Not Acceptabie) ~

City

the ot;hgatlons of reglstefﬁd agent

LT Ll Eer i LA

5//: //aJ

SIGNATURE

X Sugnalurs lyped or pnnlerd narne of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

© FILE NOW!!! FEE IS $150.00
After May T, 2603 Fee will be $550.00
~ Make Check Payable to F__[prlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10.

OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e DPTS ; "« (] Delete L [ Change  [] Adtition
NAME COHEN, ELLIOT A HAME

STREET ADDRESS | 35203 THRILL HILL RD. STREET ADDRESS

CITY-ST- 2P EUSTIS FL CITY-§T-2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O pelete TITLE [JChange [ Addition
NAME . NAME — _

STREET ADDRESS STREET ADDRESS e

CITY-ST-71P GITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ elete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adc‘ress with all other like empowered.

SIGNATURE:

AV RZL%HFJD Eher B fohew  Hhiles 50 ys3-700

SIGNATURE ANDT‘fﬁED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

AV 9611800

CR2E034 (10/02)



