2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENL# P94000080174
1. Entity Name  ; 2=
INTERCEPT INVESTIGATIVE AGENCY, INC. SR
B ' “' ! ut
r';'-;"‘-:‘ﬁ Lf“ (:{ OF :3 u'
it 4‘1")
Principal Place of Business Mailing Address Uk J}?’A‘T ('“
5704 JOHNSON ST. 5704 JOHNSON ST, 00 T - 4 .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 GC ; 6 PH 12' L’ 7
2. Principal Place of Business 3. Mailing Address “||||||| ”I || | || || m I| I” I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SP ﬁ
DEIRNCTATERAEMT N[ )
City & State Cily & State 4. FE| Nimba “"65'1')5&664’4“ Evaalaid |hnphe A -
Nt App!lcable
Zip Couniry Zip Country 8§, Certificate of Status Desired M ?g.:iﬁicgﬁonal
il 6. Nama and Address of Cuirent Reglstered Ageint ™= >———" —|"——~=————"—3-Name and Address of New Regislef¢d Agent ™= N
Name
EyﬂiszmNJgggéT Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOQD FL 33021
City FL Zip Code

8. The abowve named entity submi is statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida,

a/3/o?
SIGNATURE
alure, typed of printed name of registerad agent and title if applicabila. (NCOTE: Registarad Agent signatura reguired when reinstatng) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
- : 10. Election Campaign Financing $5.00 May Be

Tax fllmg rt.aquuement and elects to do 50. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST O Delste M ) Change [ Addition
HAME LIUZ2), TONY NAME
STREETADDRESS | 5704 JOHNSON ST. STREET ADDRESS
OITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST- 2IP
TITLE 1 pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS — —

E-DDDD 242752 E——B

CiTY-81-71P ) CiTY-5T-21P 1/ 17 A= l-” Bﬂq___n_{n
me [ Delets TLE FEEETOO. 00 HREsTE, lj;@ddmon
NAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST ZIP
TITLE : . 1 Detete TITLE 5 [CJChange  [J Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS \“
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Detete TMLE \\S i ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
mie £ Delets TILE . [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

13. | 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 report 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 corporation or the receiver or trustea epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'it
changed, or on an attachment with s, with all other like empowered.

SIGNA"I'UFI'E: EnvAalURE REQUIRED 9(s/o0 954- Gg)-onS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (5/00)



