/ 2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # p25235

1. Entity Name

UNITED STATES PROTECTIVE SERVICES CORPORATION

ecretary of State

04-29-2004 90241 008 ***150.00

Principal Place of Business

P.O. BOX 28222
CLEVELAND OH 44128-0222

Mailing Address
P.O. BOX 28222

CLEVELAND OH 44128-0222

UV ILLTF

2. Principal Place of Business 3. Mailing Address

I

[

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

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
34-1611633 Not Applicabie
Zip Country zp Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and. Address ol New Registered Agent PR Pt
’ - = - T Name ‘ ,( 6 ‘. ! RN
BE MADDENS'—CHA:RE"ES - o T St t A esstatbaﬁilﬂ is NL;TAD table l Dk) " -
/4321 9TH PLACE §ias e €0 Bpx by s Nogecepiablepy (
'VERO BEACH FL 32966 ] i
) City
. Pocce FL £22°2 2.
8. ?he above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and aceept
g_\ - \-\a.ﬂ-—(k. (‘(/5/
SIGNATURE —_— e WO, Siaen 25 (al
Signature. typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required! when rainstating} DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Feaes
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME FD W Detere TITLE PRESIDENT™ - XX Change [T Addition
NAME COHEN, THEODCRE H.,JR. NAME GILDA COHEN ‘%7
STREET ADDRESS"| 18200 MILES ROAD STREETADDRESS | 18200 MILES RD
CITY-ST-2IP CLEVELAND OH CITY-ST-2IP CLEVELAND. OH 44128
e TVD O Deiete DTLE VICE PRESIDENT [ Change 3} Addition
NAME COHEN, GILDA NAME MARC COHEN
STREET ADDRESS | 18200 MILES ROAD STREET ADDRESS 32100 TRACY 'L ANE
orv-st-zp - |CLEVELAND OH ciny-51-2P SOLON, OH 44139
TIRLE 7 Detete e VICE PRESIDENT (3 Change X Addition
RAME . NAME JEFFREY CQHEN
~ STREET ADDRESS" ~ = Tt W STREET-ADDRESLS~ "325 7 3~TRA]ELWOOD-—COURT — SNV S -
CITY-ST-2IP i CITY -ST-2IP SOLON. OH 44139
TITLE O petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET AOURESS
CITY-ST-ZIP . CITY-ST-ZP
e {1 Delete TITLE Ccharge  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CiTY-ST-2IP
TITLE ] pelese e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingdicated on this report or suppiemental repen 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: 244 C (o Cuion E-Coped

/9 5/95‘ D-475-85s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayhme Phané #




