FILED
7

ANNUAL REPORT ecretary of State

DOCUMENT # P25235 04-18-2005 90344 040 ***150.00
1. Entity Name
UNITED STATES PROTECTIVE SERVICES
CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 28222 P.0. BOX 28222 .
CLEVELAND, OH 44128-0222 CLEVELAND, OH 44128-0222 . 5 0 0 3 8 Bl 1
T v RO ARDERAIRER W EAER
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
34-1611633 Not Applicable
B Zp ) Country Zip Couniry 5. Certificats of Status Desired o ?ese.gglﬁ?égﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A;;er; —
Name
SIMON, MICHAEL W
120 E PALMETTO PARKRD *- Street Address (P.Q. Box Number is Not Acceptable)
STE 100
BOCA RATON, FL 33432
City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of panled nama ol registered egent and Lle d apphcable. {NOTE: Regt Agent i reured wher e o} DATE
FILE NOWIl! FEE IS 5150_'0'0 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD (W et TIME O change [ Addition
NAME COHEN, THEODORE H..JR. NAME .
STREET ADDRESS | 18200.MILES ROAD. e e _STREETADDRESS | s o _ . . 7
CITy-§T-21P CLEVELAND, OH CATY-ST-2IP T
TIILE P 1 Delate TITLE [ Change [ Additicn
NAME COHEN, GILDA NAME
STREET ADDRESS | 18200 MILES ROAD STREET ADDRESS
Ty -ST-7IP CLEVELAND, OH 44128 CITY-ST-21P
TITLE v O pelete TINE [ Change ] Addition
NAME COHEN, MARCH ) HAME
STREET ADDRESS | 32100 TRACY LANE STREET ADDRESS
CITY-S1- 2P SOLON, OH 44139 CITY-ST-21P R
TimLE v - . O detete wne ' [ change [ Acdiion*
NAME COHEN, JEFFREY NAME .
STREET ADDRESS | 32573 TRAILWOOD COURT STREET ADDRESS
CIPY-ST-2P SOLON, OH 44139 CITY-ST-2IP
TITLE O oelete TLE - Ochenge [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2P
TME . 7 Detete TIE [ Change [ Addition
NAME T NAME
STREE ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
mpowered_ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
sf_ i other like empowered.

T W W Jos—

* BIGNATURE vp};l;su OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date Daytims Phone # A
4 »

of the carporation or the receiver or tn tee"z
changed, or cn an attachment with-dn addr

SIGNATURE:

e -

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am



