72006 o PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P010006039697

4. Entity Name

Inc.

Streetwise Investigations & Protective Services,

ecretary of State

04-26-2006 90212 006 ***150.00

A

2. Principal Place of Business Mailing Address z 1
2640 Hollywood Blvd. |P.0O. Box 221145 400642
S 5,“;;' Ap’-l “-19'_? Suile, Apl. 2, elc. DO NOT WRITE IN THIS SPACE

uite

City & State City & State 4. FE! Number Applied For
Ho}lvwood, FL Hollvwood, FL 65~1145123 Nol Applicable
33022-1145 lusa 33022-1145| USA" 5. Cantcatoorsins Desrod ] 200 Sotion

5; B AL : 7. Name and Address of Current Registered Agent

Karp, Andrew S.

Strest Address (P.0. Box Number is Not Acceplable)

13450 S.W. 3rd .
JApt. D-315
1 ciy Zip Cod
iHbllyyood FL £§O§7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi
and accept the obligations of registered agent.

stered office or registered agent, or both, in the State of Florida. | am familiar with,

{NOTE: Registared Agent signature required when reinstating)

DATE

e

Signature, typed or printed name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

$5.00 may Be
Added to Fees

NAME
STREET ADORESS
CITY- 5T-ZiP

D/P

Karp, . Andrew S.

13450 S.W.
Hollywood,

3rd St., Apt. D-315

FL 33027

TITLE

NAKE

STREET ADDRESS
CiTY-8T-ZIP

D/S/T

Currea,
400 N.E.
Hallandale,

Carolyn
12th Ave.,

Apt.
FL 33009

609

TITLE
NAME

STREET ADDRESS

CiY - 5T-2iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IR

TIMLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

Cry-§1-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 or the receiver or trustee empowered to execute this repor as required by Chapter €07, Florida Statutes; and that my name
appears in Block 10 or on her like empowered.

attachment with an ad , with al
SIGNATURE: rw Andrew S. Karp

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

954-923-9898

Daytime Phone #

STFFL32381F .1



