2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P28237 Secretary of State
1. Entity Name 01-21-2003 90081 018 ***150.00
INTROSPECT INVESTIGATIONS, INC. (N.Y.)
Principal Place of Business Mailing Address
752 A HMEPSTEAD TURNPIKE PO BOX €00
STE 205 JERICHO NY 11753
FRANKLIN SQUARE NY 11010 us
t AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numhber Ny Applied For
11-2692832 Not Applicable
Zp Country p Country 5. Certificate of Status Desired d §8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent “- - ~7."Name and-Address of New Registered Agent -- - _

e 5 ’VQ}‘S Barry
SILVERS, BETTY
5330 LANDON CIRCLE | S Rast 0 g5 = ildh Ca]ko/ e

BOYNTON BEACH FL 33437
™ Boyufin bl FL 39935

8. The above named entity submits thisgglatement for the purpose of changing its registered office or reg’stered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agefjt. f§ -}’
ZSIGNATURE : 0 { h /6 ‘.03

Eignatule typed or printéd name of registered agent and litte i applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

° Fit:E NOWN! FEE IS $150.00
9. Elaction C ign Fi i

* A“er #ﬂay 1;?003 Fee will be $550.00 Tru;:tIandagozat:'?bnutig‘nancmg O fclsdg(?ohgzéf °
Make Check*Payab!e to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE : PD [ Delete TITLE [ change [ Addition
NAME SlLVERS BARRY NAME
staeet apress-| 5330 LANDON CIRCLE - STREET ADDRESS
orv-st2p | BOYNTON BEACH FL 33437 CITY-5T-21P
TILE P O pelete TILE [ Change  [] Additien
NAME . NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME o e - o oeele - - - f-TmE - T e [O:Change  [=-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 7 Detete TITLE [[1change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CIY-ST-2P
TITLE O pelete TILE [ Change [} Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify tha: the information suppliad 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIG ATUF!E ANJ TYFED o R PRINTED NAME OF SIGNING Ol ICER OR DIRECTOR

Daytime Phone #

P o p s

-

CR2E034 {10/02)



