2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14732

1. Entity Name

TED ZALICK INVESTIGATION, INC.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90565 018 ***]158.75

#rincipal Place of Business Malling Address .
6151 MIRAMAR PARKWAY 8151 MIRAMAR PARKWAY SUVVUJUY
SUITE 303 SUITE 303
MIRAMAR FL 33023 MIRAMAR FL 33023
: Caiel I
2, Principal Place of Business 3. Mailing Address
4970 St 9D STReeT 4870 Sw 3% STReeT
Suite, Apt. #, etc. Sulte, Apt. #, sitc. B CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number . Applied For
H-OLL\-[ wogh | Lo \DQ ﬁd (AN WO, FLo Ql BA 59-2536834 Not Applicable
Zip Country § Country 8.75 i
3 30 87 BR_G'-U Ao 5%50;5- —— L CITBRBLIARD .5.. Cartificate.of-Status Desired __. D% _ §ee ReqL’:?edduqfn?i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ZAUCK' THEODORE Street Air?ss\;;cs ‘Bi;' Nll::af: N?)?A%ci’)table)
6151-MIRAMAR PARKWAY
-STE-363- New ADDRESS  ——F UR70 Sw 218 STReeT
MIBAMAR-FL-33523~

City HOU«\I woul FL | Zip Code

the obligations of registered agent.

SIGNATLE THeodDore ZALINCK PReswenT- DIRC CTOR

8. The albve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wnh and accept

TRoodore 3abf  if1elo3

Signaturs, typad or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE i$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIREGTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete. T PD M Change [ Addition
NAVE ZALICK, THEODORE Nave ZALICk, THECDORE >

streer anokess | 6151 MIRAMAR PARKWAY, SUITE 303 > sREETAODRESS | 4R 70 SLQ 29 STRee

erv-sr-ze | MIRAMAR FL NEws BHDRESS orv-st-2p | fowywooDd, FLORIOA 33033

TITLE 1 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST- 2P

TiTLE N [ Detete,. THLE ) (O change [ Addition
NAME ' NAME )

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP ‘ CiTY-ST-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7P

TLE T Delete. TLE TlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delete TITLE [0 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P _ CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. i hereby certify that the information supplied with this filing does not quaihfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:  SRLANE RS #eEbore ZAtick 1] 16/ 2003 5% 26146y D

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(391 24227

ny

CR2E034 (10/02)



