001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

o -
oJEOMENT # P38313 Mar 21, 2001 8:00 am
1. Entity Name

“f Secretary of State
LANCE INVESTIGATION SERVICE, INC.
03-21-2001 90062 030 ***150.00
Principal Place of Business Mailing Address
1438 BOSTON ROAD 1438 BOSTON ROAD
BRONX NY 10460 BRONX NY 10460 LUUILIEL
Suit?, Apt. #, etc. _ ) _ Suite, Apt. #.8c. e m— e n e DO NOT WRITE IN THISSPACE . _ -
City & Stale City & State 4, FE!I Number 13_2550893 Applied For
Not Applicable
Zip Country Zip Country 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
LEVINE, LAWRENCE A. T VYo yr———TY =
4300 NORTH UNIVERSITY DR. ’ tree ress (P.Q. Box Number is Not Acceptable)
SUIE E-207
FT. LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required){fen reinstating) DATE
T8 Thig carparation1s gligible to satisfy its‘Intangible - -z RIEESNOQWIN . FEE |S-‘$15O.00%-“F— g T i s e - e -
A tion C F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 Elrigt‘lizndag::tfgutigﬁ neing O fi‘gomwgzs?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ Change (] Addition
NAME JOHNSON, RALPH V. NAME
streeT aooress | 25 STUYVESANT PLAZA STREET ADDRESS
CITY-ST-ZIP MOUNT VERNON NY CITY-ST-21P
TITLE VPS 1 Delete TITLE [ change  [Z] Addition
NAME JOHNSON, LANCE W. NAME
streeT ancress | 29 HAINES BLVD. STREET ADDRESS
CITY-ST-2iP PORT CHESTER NY CITY-ST-2IP
TITLE [0 elete TITLE i [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me_ | . ™ pelete TITLE [ Change [ Acdition
NAME - e e a— - _NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete LTTLE [J Change [ Addition
NAME FIP NAME
STREET ADDRESS * B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby centify that the information 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 report or supplemental report Js 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 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
A i 0 i
SIGNATURE: _§ Pv—=~C T 3 ,/A{ o 7/8 /883 /w0

rd Daytime Phong # §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




