e
' i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P00000035250 - | 48R Secretary of State
1. Entity Name 1= ! 01-09-2003 90034 025 ***158
- 15

FEDERAL BACKGROUND SERVICES, INC.
Principal Piace of Business Mailing Address
3285 LAKE WORTH RD PO BOX 6703
SUITE H LAKE WORTH FL 334666703
I DT e T
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ofc. Suite, Apt. #, #1c. [] GHECK HERE IF MAKING CHANGES

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

65‘10m043 Not Applicable
ap Couniry e Country §. Certificate of Status Desired ?g'gesmﬁ:ﬁi’“onal
6. Name and Address of Current Registered Agent . 7. Name and Addresas of New Registered Agent
C Name’ ) T

SNOQK, ANNE v Street Address (P.O. Box Number is Not Acceptable}

114 BARESCOOT COVE

HYPOLUXO FL 33462

: City FL Zip Code

_ 87 Thelabove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatichs of registered agent.  ~ I T P

.| SIGNATURE .
m Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
A ft::il—\.‘lan?,\:(:l!;S iﬁ:ﬁtsblsgs%guu 9. Election Campaign Einancing $5.00 Mmay Be
- Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - ‘ O Delete TITLE [Jchange [ Addition
NAME PHILLIP, LEONARD NAME
sTheer apoRess | 4301 WATERVIEW CIRCLE STREET ADDRESS
arv-st-zP | PALM SPRINGS FL 33461 CITY-ST-ZP _
TITLE ™ Delele TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e - 0T ’ X pelge- TITLE - -~ - - - e e = e = - [ J-Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-2IP )
TITLE 1 Delete TITLE [Jchange  [2 Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZiP
TITLE [ pelete TITLE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filin 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 repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: SY/ENAT U%M? //5’/93’ sS4/ 9659766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 (10/02)




