2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UER) Apr 24,2003 8:00 am §
— ;
DOCUMENT #  P02000076599 ecretary of State
1. Enlity Name 04-24-2003 90329 001 ***300.00 :
J & B INVESTIGATIVE AGENCY, INC. :
Principal Place of Business Mailing Address
8965 NE 6 AVE 8965 NE 6 AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
hcl al Place of Busm 3. Mailing Address ““m“ ”I ||“| HI“ "w ||m ||m ||m ‘|||| IMII ””I m’l IIN ’Il‘
BICTH - E LAY SIS 2 & & ve
Suite, Apt. #, etc. ' Sulte, Apt. #' ele [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(Y ¥ ——
MMJ es, ﬂé yore L e ali SA&(ES_ e ‘- JD -~ 019"31 70 Mot Applicable
Zip Counlry Zip Country . , $8.75 Additional
5. Certificate of Status Desired
33’38 ”‘:'d“ 35’57 u-b~4. I U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - - B e o ' T = Name B
K
ELLEY’ CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD STE 205
MIAMI FL 33161
City FL Zip Code
_B. The above n entily submitw¢his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatifns of register: . -
cr7-23-02
SIGNATU ~ 7 4
- res and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE Now!H! FEE IS $150.00 _ o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e CepaIgn Fnancing $9.00 vy Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME f Cchange [ Addition %
HAME BOISNOTE, MELYS NAME e
sTreeT aDDRESS | 8965 NE 6 AVE STREET ADDRESS 3
onv-st-ze | MIAMI SHORES FL 33138 CITY-5T-21P g
(Y]
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [0 Addition
NAME - e = mrs—a - -l NAME ~l= - -~ - - —mt e T e e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delets TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detets TITLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the infermation 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 repgut crswpplamental 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 corporationr the rece{ver o trusteEsRpowered 10 execute this report ag reguired by Chapter 607, Florida Statutes; anc that my narne appears in Block 10 or Block 11
changed, or on an Mtachmerg withgh ith.at-othe
SIGNATURE 07-28-23 é"’)gf" 252,
Date M Daytime Phona #




