2007 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 13,2007 8:00 am

DOCUMENT # P01000099687

1. Entity Name

Streetwise Investigations & Protective Services, Inc.

ecretary of State

04-13-2007 90161 050 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address 4 U 0 59 2 25
2640 Heollywood Blvd. P.O. Box 221145 i
S.u‘lte. Apt. #, etc. Suite, Apt. #, etc. “ - DO NOT WRITE IN THIS SPACE
Suite 117 L
City & State City & State 4. FEI| Number Applied For
Hollvywood, FL Hollywood, FL 65-1145123 Not Applicable
Zip Couriry Zip Country ] ) $8.75 Additional
33022-1145 [USA 33022-1145]USA 5. Centfcste o Satus Desied [ ] oq maqures
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
N
- B T o Kgamfp, Andrew §S.
Street Address (P.O. Box Number is Not Acceplable)
13450 S.W. 3rd St.
Apt. D-315
1 City Zip God
- Hollvwood FL l|3p36§7

and accept l|he obligations of registered agent.

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with,

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Etection Campaign Financing $5.00 may Be
Amended UBR is $61,25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS &
TILE D/P TLE g
NAME Karp, Andrew S. NAME z
smeeraooress | 13450 S.W, 3rd St., Apt. D-315)| smrestanoeess 3
arv-s-22 |Hollywood, FL 33027 aty-s1-2p S
MLE D/S/T TITLE &
hAME Currea, Carolyn NAME d
sireeTaooress § 400 N.E. 12th Ave., Apt. 609 STREET ADDRESS
orv-st-2r |Hallandale, FL 33008 ary-st-zp
TITLE TTLE
NAME NAME .
STREET ADDRESS "STREETADDRESS | —~ = ™ Tt Tt Tt/
ary. §1.2IP Y. 5T-2P DO NOT WRITE IN THIS SPACE
TITLE TLE
NAME MME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CTY-ST-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zp CITY - §T-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY - 8T-ZiP

an officer or director of the cor
appears in Block 10 or on

ration or the

an a

—

12. I'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

iver or trustee empowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name

i %8 empowered.

Andrew S. Karp ‘Z‘/ /0/07 954-923-9898

SIGNATUR;:"”

SIGNATURE AND WPEUWWE OF SIGNING OFFICER OR DIRECTOR
r—

Date Daytime Phona #

STFFL32381F A



