FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # fo/ooes]383 7

1. Entity Name

Foobun) DETECTIIE SERNE, /&,

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

S4/ Fps7 53 ST

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91346 005 ***150.00

VU Y Y W

DO NOT WRITE IN THIS SPACE

City & Stat Cily & State - 4. FEt Number Applied For
/e, e SO 66— /12 558/ ot Acplcats
Zipa;o/s ”Cfﬁ%/ Mpé_ 5‘; o/ =3 Couniry 5. Certificate of Status Desired O ?eae';g]tﬂgd;“onm
e o cmeia e e el e P R 7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE
IN THIS SPACE

EFfen) TewnwriDE 2

Street Address (P.O. Box Number is Not Acceptable)

2

sS4/ £

L2/ S

City

Zip Code

FL | 55245

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.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabla.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

Jahuary 1 - May 1 Fee is $150.00
After May 1, Feo is $550.00
Amended UBR is-$61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
Tl Vad THLE
-’
NAME 2 /cA/ FERNANIE Z— NAME
STREET ADDRESS Y ERFST S22 ST STREET AODRESS
anstp | Ll ez el A 7 EEYIE CITY-ST-2IP
e p/ TILE
LU N EDD Lwrs {ﬂl 214/4 Z— HAME
SREETAOUPESS |/ f 22t 7 57 S 7T STREET ADDRESS
NS | Rl b, e BFOrS OITY-57-2P
. —TITLE = P —— = — - = = e e e — ..].'.Iﬁ_f o o i | e e SR e i D s 13 P Wiw | B - e -
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st.2p o-51.20 DO NOT WRITE
e e
e e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS _
CTY-5T-2P CITY-ST-2IP
TLE e
RAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-§T-2IP
e L
NANE NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg D
& po
7

Mered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all othg

SIGNATURE:

red.

4

/o2 305(8S—53%E

SIGNATYRE AND TYPED OR/ﬁlbyD NmsﬁWﬂG OFFICER OR DIRECTOR

Date Daytima Phona #



