2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
g

Jan 13, 2003 8:00 am

DOCUMENT #  PQ2000067376 Secretary of State
1. Entity Name 01-13-2003 90421 003 ***150.00 <
B T INVESTIGATIONS,INC.,
Principal Place of Business Mailing Address
6495 SUNSET STRIP €495 SUNSET STRIP
X X
2. Principal Place of Business 3. Mailing Adarass
W. BRowhtd BWY |6 9/9 W.BRowaed RWD
‘_Hrsu'le' Apt. #, etc. ﬁ:te' AptL#' ete. m/CHECK HERE IF MAKING CHANGES
HMb =X
City & State — City & State 4. FEI Number ¢ Applied For
PM»"I'FFT}' opl , I / 131 ATA T Ol\[, I~ { 333’ 7 O;l' Cz/féfo?é Not Applicable
Zip " Country Zip " Country " . $8.75 Additional
- 5. f .
333; 7 u .S‘ ﬁ 53 3, 7 u' < ” Certificate of Status Desired M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = o e T = ~MName. . _ .. _ — . — e e .
MOULTON‘ BARBARA A Strest Address (P.O. Box Number is Not Acceptable)
7664 NW 5TH ST
1D
PLANTATION FL 33324 Ciy TR
H entity sulgnits this stateknent for th purehse of changingfits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Of registerglf agent. 4
0, — . 1iofo3
ngnature, typed of printed name of registered agent and ty il applicable. 4 (NOTE: Reglstared Agent signature requirsd whan reinstating) v ' DATE
FILE NOW!! FEE IS $150.00 i
. Electi ign Fi i
~_After May 1, 2003 Fee will be $550.00 ? Trﬁ:tt "C:’Sniagoﬁ:?bnmg‘:ﬂc‘”Q fgllgi(tlohllzgg °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delste TITLE Ressban T [(Johange  [MEddition g
NAME NAME BaREARA 9‘ . l—qu Lo S
STREET ADDRESS STREETADDRESS | 9ot af s S Ha, b+ H1 D 3
CITY-$T-2IP CITY-5T-2IP PLQ”TA'T? oM, ;f ERCE %] 4 o ‘
T o
T 01 Delete mE v P _ Clchange  Kicttion %
NAME NAME THCODo R DELHOIMME
STREET ADDRESS STREET ADERESS | F 6 dote AJ (3 Sstnsr #1710
cITY-§7-2P st AYANT ATron =1 333 ;4
TILE [ peiete LE [ change [ Addition
“TNAME NAME ’ T T
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-7iP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TITLE [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-2IP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CIW}%IP
12. | hereby certify that the infarmation supplied with thisAfin alify for the & plion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport opeaplemental report is trfe and a d that my si ure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or thefeceivlr or trustee egfbowbred to edec IS report as rggliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegiAvi s, with) all othef JiKe efnpowerad
: AT JR ] 4 st — lb/ ' 91 4
SIGNATURE: Al AAIRE RN GRRT e — ish 3 98§%-9]{, 00!
M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Da’e Dayiime Fhone #




