2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PSCNUMENT # P02000001167

INVESTIGATIVE LOGISTICS, INC.

AV GEBKER0

Secretary of State

05-01-2003 90327 010 ***150.00

Principal Place of Business
4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR

FORT LAUDERDALE FL 33308

Mailing Address

SEVENTH FLOOR

4875 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4,_FEI Nymber Applied For
‘ 7 ‘3 ol—i?z V Not Applicable
~ i T Gountry dip - Country i i $8.75 Additional
- k. ) o . o 7 L e . . Cemflcaterm Status Di:fid_‘__[;_ _Fee Required e . ...} .
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSENBERG, ARTHUR R Street Address (P.O. Baox Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR
FORT LAUDERDALE FL 33308 City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

N

Signature, 1yped or printed rame of ragistered agent and title if applicable.

(NOTE: Regjistared Agent signature required when reinstating) DATE

% FILE NOW!!I FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may 8e

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE - [ Delete TIE PA = Id F‘-’? Le [ Change ddition | &
C S

NANE NAME o e Mma /‘ffnc f;cwy,ﬂ/" . 2

STREET ADDRESS STREET ADDRESS 7 . FEDEA 3

CITY-ST- 2P CITY-§T-2P o7 L AUIRIA LE, FC 3336% 13
- - - . o

TLE O Delete TTLE vreE PAG LI Ol Chenge [ Gedidition g

e . e CATCRZANA 119 Sck/ECLA g TE

STREET ADDRESS |- R smeracthiss | G FP AV, FEg GAC /6 w)' (.

CITY-ST- 2P CITY-ST-2IP /fd AT EAJOGRINLE Fe. 3308

TTLE Sm T mETRS : e ] Dt R TITLE i T — - =7 —=[] Change - [} Acdition~|—==

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITy-ST-2IP

TITLE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CIvY-s1-2p

TITLE ’ O petete TITLE [ change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-ZIP

THILE [ Defete TILE [IcChange L] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21p CITY-$T-219

—
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | turther cerify 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 recebver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with

SIGNATURE:

ress, with all cther ke empowered.

93y -
YR-YVed

Dale Daytims Phone #



