2008  .£53 pROFIT CORPORATION

FILED
May 16, 2008 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Enlity Name

DOCUMENT # £01000099697 05-16-2008 90022 035 ***150.00

Streetwise Investigations & Protective Services, Inc.

DO NOT WRITE IN THIS SPACE

10103316

2. Principal Place of Business

2640 Hollywood Bivd.

3. Mailing Address

P.O. Box 221145

Suite, Apt. #, etc. Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

Suite 117 .
City & State City & State 4. EE| Number Applied For
[Hollvwood, FL Hollvwood, FL '65-1145123 Not Appficable
33020-4830 Jush 33022-1145|08 5. ContcaterowsDesios ] 2ot
DO NOT WRITE IN THIS SPACE ‘ 7. Name and Address of Current Registered Agent
N
Kgﬁp, Andrew S,
Street Address (P.O. Box Number is Not Acceptable}
‘ 13450 S.W. 3rd St.
T Apt. D-315
- City Zip Cod
Hollywood FL | %5837

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

e = - —_—— e — [P — —_————— —————

SIGNATURE 4 .

Slgpyre, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

- January,1 - May 1 Fee Is $1560.00

) Aﬂiﬁﬂay 1, Fee is $560.00 9. Election Campaign Financing $5.00 MayBe

. nded UBR s $61.25 Trust Fund Contribution. Added to Fees

' _Make Check Palnbie to Florida Department of State
10. S OFFICERS AND DIRECTORS o
TmE ',,"E)/‘ E me g
mee  4[Kdrp, Andrew S. NAME -
smeerabbREss | 13450 S.W. 3rd St., Apt. D-315| smeeraooress 3
orv-st-2p |Hollywood, FT 33027 oY - 87 2P e
e D/S/T TILE &
NAME Currea, Carolyn NAME O
STREETADDRESS | 400 N1 2 ch—Avwe . Apt. 609 STREET ADDRESS
onv-st-ze | Haddantate Fi—33065 Ty -sT-zp
TE D/ sfr TIRLE
HAME Cu/‘f'tf\- carel NAME
STREETADDRESS | &) & 4/ 5 2 Cow STREET ADDRESS
CITY - ST-ZP 11[ )rwoac( F{ %3307 { Ty - §7- 2P DO NOT WRITE IN THIS SPACE
me f e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY -5T-21P
TITLE TME
NAME FAME
STREET ADDRESS STREET ADDRESS

Gy - ST-Bp——f- —— - - - -~V aryTsrooP -— - — -
TITLE nme .
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-8T- 7P CIFY . §T- 2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information mdlcated on this report or supplernental repertTs true and ace and that my signature shall have the same legal effect as if made under cath; that | am
P B red to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 10 or o like empowered.
SIGNATUREZ/Z Andrew S. Karp ?/7—‘7{/0% 954-923-9898
< TED NAME OF SIGNING OFFICER OR DIRECTOR LA Daytime Phone #

STF FL323B1F.1



