2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P25235

UNITED STATES PROTECTIVE SERVICES CORPORATION

Principal Piace of Business
P.0. BOX 28222
CLEVELAND OH-44128-0222-

T i

Mailing Address
- P.C. BOX 28222
CLEVELAND OH 441280222

B

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1] it e e A B § AT e i TS

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90195 033 ***150.00

i et gt madteagd

AR AR TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34-1 61 1 833 Applied For
Not Applicable
Zi Countr z 1 it
P ountry P Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Name - ez = - - RO -
MADDENS' C LES Street Address (P.O. Box Number is Not Acceptable)
4321 9TH PLACE
VERQ BEACH FL 32966
City FL Zip Code
8. The above named entity submits this statgryent for the purpose of changing its registaped office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent. \m
SIGNATURE WL Q;... - [S/2ee3
Signature, typsd or printed narma of n eg:stered agem ang title i appl\aale (NOTE: ngisleﬁthgam signature required when rainstating) IDATE /
T

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

me  (PD . O pelete TITLE [J change [ Additicn 8_

neill 33 %% | COHEN, THEODORE H..JR. NAME e

STmr;%ﬁnﬂg‘;S 18200 MILES ROAB STREET ADDRESS X

C'W'SEZ'F-"-: : CI@ELAND OH 3 CITY-ST-2IP L8
v ()

Tm.t D [ Detste TILE [ Changs [ Addition 5

NAME' . COHEN GILDA NAME

staéHaouress | 18200 MILES ROAD. STREET ADDRESS

or-st-2P [ CLEVELAND OH - CITY-31-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME - - - - NAME - - - . - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TILE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-ZF

TITLE 7 Delete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [ Change [ Aadition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this ﬂlln does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
| that my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this regort or supplemental report is true an accurate
of the corporation or the receiver or tfrustee ecute tfis r
i like enppowe

1 ,,H

ort as requred by Chapter 607, Florida Statutes; and that name appears m Biock 10 or Block 11 i

/11' 2013

SIGNATURE ANDTVPEI*JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lDate I Daytime Phone #

"



