2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P01000058761 - | «&m= Secretary of State
1. Entity Name B
i 01-29-2003 90171 011 ***150.00

INVESTIGATIONS, iNC. -
Principal Place of Business Mailing Address
2637 E. ATLANTIC BLVD.. PMB 200 2637 E. ATLANTIC BLVD.. PMB 200
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062

Sulte, Apt. #. etc. Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES

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

65-1125194 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁffétional
6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent. .- -

Name

COHEN, GWYNNE

Street Address (P.O. Box Number is Not Acceptable)
2637 E. ATLANTIC BLVD., PMB 200

POMPANO BEACH FL 33062

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printad name ol registered agent and title it applicable {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . ) :
; . Election Campaign Fi
At ay 1, 2003 Fo will b $55000 . Socn Cammagn ey [ $5.00 wey o
Make Check Payable to Florida Department of State . L
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD 3 celate TITLE DiIRECTOR [ Change Addition
A FRANCO, ROBERT D N niehhal W - Lo r‘}% ! N
stecT apoess | 2637 E. ATLANTIC BLVD., PMB 200 swerraoneess | 2637 LA TL 47T
orv-s-ze | POMPANO BEACH FL 33082 Novsw | Edmrpsim LBEHEH f CL.3306a2
THLE VPSD ] Delete TITLE 4 [ change [ Addition
NAME COHEN, GWYNNE . R
STREET ADDRESS | 2637 E. ATLANTIC BLVD., PM8 200 STREET ADDRESS
CiTY-§7-2P POMPANO BEACH FL 33062 Ciy-§1-2P
TMLE — et —e _ - [Opeste. . -J-me —ul- .~ . . o~ w - — .- [J-Change [ Addition
NAME . NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITy-81-2iP
TITLE 3 pelete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TWLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP

12. | 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 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 corporation cr the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIORMATHNCE 2ECURSE A f/ 2 Z/ o3 Q5 -942-05 54

SIGNATURE ANDTYPED MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {10/02)



