2002 UNIFORM BUSINESS REPORT {UBRY) ADr OZFIZ%E?SOO am

DOCUMENT #  P01000018952 ecretary of State
DETECTION |NSPECT|0N INC. 04-02-2002 90057 012 ***150.00
Principal Place of Business Mailing Address
7560 SW 162 ST 7560 SW 162 ST
MIAMI FL 33157 MIAMI FL 33157
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FE| Number Applied For
: 3593 70 ¥LE0 Not Applicable
dp : Country ap Country 5. Ceriificate of Status Desired O ?eae -H,Eq ‘.f::!ecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’
BACHMAN, SCOTT Street Address (P.C. Box Number is Not Acceptable)
7560 SW 162 ST
MIAMI FL 33157
City FLJ Zip Code

v 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicatle. {NOTE: Registered Agent signature reguired when remstali?g) ) - CATE o
T Taxing rasromentang o oot | Atorblay 1, 2002 Feg wil be Sssbop | 1® Elcion Campsion Feaneng - $5.00 iy 6
o ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [Jchange  [J Addition
wame - - BACHMAN, SCOTT . NAME
STREET ApoRESS | 7560 SW 162 ST STREET ADDRESS
GITY-87-ZIP MIAMI FL 33157 CITY-S1-21P
TITLE D O Delete TITLE [J Change [ Addition
NAME BACHMAN, CLAUDINE NAME
STREET ADDRESS | 7560 SW 162 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-57-2IP
TITLE 1 Delete TITLE [(Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7iP CITY-ST-7IP
TTLE (1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmEe [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angamurate 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 recgfyer or trusiea empowered to exécute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an addr with ther like empowered.

SIGNATURE: S REQUIRSEEH Backm an 2/ j@;.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae ¥ Daytime Phone #

A 810550

CR2ED34 (9/01)



