2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

%

DOCUMENT # PO1000121611 Secretary of State
1. Entity Name 05-07-2003 20165 036 ***150.00
COURTHOUSE INVESTIGATIVE AGENCY, INC.
Principal Place of Business Mailing Address
8905 NW 53 §T 934 N. UNIVERSITY DRIVE
SUNRISE FL 33351 406
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
[V
City & State City & State 4. FEl Number ™ Applied For
01-0555538 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o THOMAS HILTON £ e e e i "7l Strest Address (P.O. Box Number is Not Acceptable)
8905 NW 53 STREET
SUNRISE FL 33351
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coﬂtr?bulion. ° fgi.tgqgi?;s ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Dalste TLE O change ] Addition | &
NAME THOMAS, HILTON P NAME S
STREET AnDRess | 8805 NW 53 STREET STREET ADDRESS 3
onv-si-zr | SUNRISE FL 33351 CITY-ST-2P <
TITLE [ velete TITLE ClcChange ] Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMV-STZP | = v s e G|
TIME 5 Deleta THLE Ochange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-72IP
L
12. | hereby certily that the information supplied with th the eXemplign stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemenighe signamye spall have the same legal eﬁect as if made under oath; that | am an officer or directer
of the corporation ar the rec g require Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a{tachm% .
. ®RE Qlex |2
SIGNATURE:
SIGNATURE AND TYPED OF Al E OF SIGNING OFFICEFMSR QIRE#TOR B ‘ Dale T § Daylima Phorie #




