12. | hereby certify 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 regort or supplemental report is 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other {ikg em| red.

&% AW %/&//J SE S

;otﬁu.mms ANDTYPED oﬁmﬁren NAME CF SIGNING OFFICER OR DIRECTOR ’ Cate Daylime Phane #

SIGNATURE:

AV 2Ieige0

UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 20031‘88:?0‘[ am
1. Entity Name 04-28-2003 90339 021 ***150.00
SOBECK INVESTIGATIONS UNLIMITED, INC.
Principal Place of Business Mailing Address
513 U.S. HIGHWAY 1 PO BOX 14365
STE. 110 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Adcress
Suite. Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0384921 Not Applicable
ap ‘ Country Zip Country 5. Certificate of Status Desired (] $8'75 A'dditional
Fee Required
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. e e e, S =  —— T o “:Na'-f:; e — - — - r —
BUSO, JOHN N ESQ Street Address (P.O. Box Number is Not Acceptabie)
1645 PALM BEACH LAKES BLVD
SUITE 500
WEST PALM BEACH FL 33401 City FL | 2p Coce
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {MNOTE: Registared Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 . o
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . - OFFICERS AND DIRECTORS . o l 1. _ ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11 .
me  |PD O telete TMLE - B O cChange [ Addition _E:-_J,
NAME SOBECK, FREDERICK J NAME g
srreer anoress | §13 US HWY 1, SUITE 110 STREET ADDRESS 3
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-81-2IP c"'.é
TITLE STD 3 Delete TITLE [J Change [ Addilion g
NAME SOBECK, JULIE A NAME
sTREET 2D0RESS | 513 US WAY 1., STE. 110 STREET ADDRESS
o572 (NORTH PALM BEACH FL 33408 oTy-g7-7p
TITLE ) ) [1 Delete TITLE N ) ] Change [ Addition
“TaME | : i : - WME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CiTY-§T-2IP
TITLE [2] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-$T1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP



