e}
2002 UNIFORM BUSINESS REPORT (UBR) FILED . 5.

DOCUMENT#  LB1744 Mar 12, 2002 8:00 am }
vt 8 Secretary of State .
POLICE REPQORT PROCIUREMENT, INC. 03-12-2002 91009 028 ***150.00
Principal Place of Business Mailing Address
5442 NW 42ND WAY 5442 NW 42ND WAY PYuUuvuva v
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
: - NG ERARE R —
2. Principal Place of Business 3. Mailing Address '

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

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

650202999 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired O gg'ggqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

EDWARDS, ANGIE Street Address (P.O. Box Number is Not Acceptable)

5442 NW 42ND WAY

COCONUT CREEK FL 33073

City FL Zip Code

8. The above namad entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and lille if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangble
~ TaX filing reguirement and elecis to do so.
{See criteria on back) O

__ _FILE NOWU! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-~ 10.-

Election Campaign-Financing: ~
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P [ oelete T [1Change [ Addition | &

NAME EDWARDS, ANGIE NAME 3

STREET aDDRESS | 5442 NW 42ND WAY STREET ADDRESS 3

crv-s1-ze | COCONUT CREEK FL CITY-ST-2P uﬁ

TITLE VP [ Delete TITLE [ Change [ Addition %

NAME EDWARDS, GARY NAME -

sTREET a00RESS | 8265 HOSMER STREET STREET ADDRESS

CiTY-ST-2IP MARINETTE WI CITY-ST-2IP

TITLE S O belete TITLE [3cChange  [J Acdition

NAME EDWARD, ANGIE NAME

STREET ADDRESS | 5442 NW 42ND WAY STREET ADCRESS

crv-s-20 | COCONUT CREEK FL CITY-ST-21P

mLE T [ celete TTLE Clcnange (3 Addition

NAME VALENTIN, ALEX HAME

sTREeT apoRess | 5442 NW 42ND WAY STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP

TITLE [ Delete TITLE [icChange (] Addition

NAME NAME T T

— STREET ADDRESS | o —am .  somrmema e 2. == [ =57RceT AnDRESS™ T AT e T

CITY-ST-2IP CITY-ST-21P '

TMLE [ pelate TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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

L ¢ of Ihe corporation or the receiver or trustée empowaréd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if .
changéd, or on an attachmént with an addres,sz. with all other like empowered. ;?,

. S —— ‘ -
SIGNATURE: AECRED 3!3{51 Gsy-725-6l14 5

Date Daytime Phora #




