2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

FHE
DOCUMENT # P00000025124 ecretary of State
1. Enlity Name 04-28-2003 90973 048 ***150.00
BRAD'S INVESTIGATIVE SERVICES, INC. '
Principal Place of Business Mailing Address
14291 SW 109TH AVE. 14291 SW 109TH AVE. TT T
MIAMI FL 33176 MIAMI FL 33176 .
F Principal Place of Business 3. Mailing Address ‘ ’"”II‘ m |||H "m "m "m Ilm IIHI ”II’ I”N III" ”I” I‘Il ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ . 65-1020969 Not Applicable
Zi Countr Zi Countr iti
P ounlty P 4 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
T - = Name. -~ ) S e s
BRADDY, IRWIN L :
! Street Address (P.O. Box Number is Not Acceptable)
14291 SW 109TH AVE.
MIAM! FL 33176
R City FL | Zrcoce
| 8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, il the State of Florida. | am familiar with, and accept
..-' the cbligations of registered agent.
¥
T~ SIGNATURE
o . Signatura. typed ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . .
5 - . Election C Financin
. Atier May 1, 2003 Fee wil be $550.00 i oriioot AR R ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TTLE VP 1 Deiete TITLE [ Change [ Addition
NAME BRADDY, IRWIN L NAME
steer aooress (14291 SW 109TH AVENUE _ .7l sTReET ADDRESS
cv-st-ze |MIAMI FL 33176 CITY-§T-ZIP
THLE P [ Detete TITLE O change [ Addition
NAME BRADDY, ELISE L NAME
stReer apDReSS 14281 SW 109TH AVENUE STREET ADDRESS
crv-st-ze |MIAMI FL 33176 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME - el Ll e o
STREET ADDRESS STREET ADDRESS - -
CITy-S1-2P o . CITY-87-2IP ®
TITLE ‘ O pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE [Ochange [ Additicn
NAME NAME )
STREET ADDRESS : STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
Tme O oelete TIME ’ O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
12. | hereby certify thal the informegion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intorration
indicated on this réport or sybplemental 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 regeivgr or trustee empowaered 16 exe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachiment fvith an addigss, with gl other like pmpowered. -
FUILE )24 (z5)244.5459
SIGNATURE: A UIBE: § 2403 25)244.54
M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC I ’ Date Daytime Phone # v

" CR2E034 (10/02)



