2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000034523 | Seeretary of State

1. Entity Name

INCENTIVE GROUP PROTECTION SERVICES, INC. 05292002 90701 041 150,00

e ——

May 29, 2002 8:00 am!

VRN

Principal Piace of Business Mailing Address

WLPEO—GRE_SSO‘DR;UEITt!‘m%%wwvﬂME§s—oﬂ—UNr[—uo‘u——-..—»-- P Y S W AE o w ot e mm e
FT LAUDERDALE FL 33307 FT LAUDERDALE FL 33307 ST T T TR R T

2. Principal Place of Business PMaili%ddress
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc. I
. e, ) e
e S *
City & State Cily & State 4. FEI Number Applied For ”
L ¢ :Cl(/d el & L. A~ 1098256.3 ' Not Appicatye |
Zip Country Country 5. Certificate of Status Desired | $8'75 .ﬂ}ddiiiona| q
(2} Foe Required o
6.. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
po- Name
CHUCK MOGBO, P.A. Street Address (P.Q. Box Number is Not Acceptable)
2800 W OAKLAND PARK BLVD STE 209
OAKLAND PARK FL 33311
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B N e - T e LA T e Sl (it
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S$ $150.00 10, Election Campaign Financing $5.00.may B
Tax filing reguiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
. (See griteria on back) g Make Check Payable to Department of State '
ey ool OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE DP O Delste TILE O change [ Addiion | S
NAME MARCIANO, ELAINE NAME =3
streeT aoohess | 2800 NW 56TH AVE D402 STREET ADDRESS i §
orv-st-zp | LAUDERHILL FL 33313 CITY-3T-2P o
- o
TITLE [ pefete TILE (O Change [T Addition | 3
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
I wm&:wéﬂﬂf:&@m-wem;&v;: L ﬁwfﬁiwﬁﬂ%“ﬂ‘ma‘cmge == Acdition.. o
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2IP )
TITLE [ Delete TmE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ] Deleta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | heraby certify that the Information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
'“ﬁmr\"ﬁ-\\,. Ny IER [ Q\ Soa = 5
NIRRTy Favs B . : JO— .
SIGNATURE: f&ux/« 2t ne=Blaing marciano ~-15 02 95959323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #




