S i FILED

Apr 25,2005 8:00 am
2008 PO F T SOERQATION ecrefary of State

DOCUMENT # P92000011387 04-25-2005 90273 038 ***150.00

1. Entity Name

SOBECK INVESTIGATIONS UNLIMITED, INC.

Principal Place of Business Mailing Address G 3
513 U.S. HIGHWAY 1 PO BOX 14365 200464
STE-110 NORTH PALM BEACH, FL 33408 US
NORTH PALM BEACH, FL 33408

e e AN

Sule. Apt. £, ec. Suite, ARt #, oo 04192005  Chg-P CRRE034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0384921 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'zasqlﬁ?:;ﬁo”al
6. Name and Address of Cumrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
BUSO, JOHN N ESQ
1645 PALLM BEACH LAKES BLVD Street Addrass (P.0. Box Number is Not Acceptabla}
SUITE 500
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations af registered agent. i

SIGNATURE
Signature, ypud oF printed Name of registared agent and tite if applicable. (NOTE: Registared Agant sigralury required wihan reinslating) Date
FILE NOW!!! FEE IS $150.00 9, Election Campailgn Flinancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (| Added to Fees
.1 D. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME SOBECK, FREDERICK J HAME
STREET ADDRESS | 513 US HWY 1, SUITE 110 STREET ADDRESS
CITY-sT-2P NCORTH PALM BEACH, FL 33408 CITY-$7-21P
TITLE STD [ oelete TILE 5‘ f'p IE/Change [ Addition
: SOBECK, JULEA e Zobeek, Tkt A
sTReET A0DRESS | 513 US WAY 1., STE. 110 sweeootss | & 7 2 AN A Sui/® MO
CRY-S-P | NORTH PALM BEACH, FL 33408 US| g n Al et ek, Lo TS
TIRLE [ Detete 1INE O Changs [ Addition
NAME HAME
STREETADDRESS | ™ T T ~STREET ADRESS ™|~ - B
TemesTge T[T T - - CITY-$T-2F . - T 7
e O Delete THLE [ Change (3 Addllion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-0F CITY-§1-21P
TIMLE : [T delete TIE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further cenify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effeci as if made under cath; thai | am an olfices ar director
of the corporation or the raceiver or trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowarad,

SIGNATURE: W%W v 7 Ry 7 L

TURE AND TYPED OR PR ME OF SIGNING QFFCER OR BDIRECTOR Date Daytima #hona ¢




