D FILED
2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am %

DOCUMENT ¢  P95000012122 ecretary of State
1. Entity Name 04-21-2003 91035 034 ***150.00
SPECIAL INVESTIGATIVE & SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
5720 NW 120 AVE 5720 NW 120 AVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ||||||||| "l ll[l’ |!|” ||”| Ilm Ilm I|m |||‘I ""I "l'l "l’l ‘m }II[
] Sute. Apt #ete. oo e | SUlRARLE Ol e e S RS CHECK HERE IF MARING CHANGES
City & State City & State 4. FEI Number Applied For
65'0564848 Not Applicable
Zip Country Zp Couniry 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
LOBL’ JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
5720 NW 120 AVE
CORAL SPRINGS FL 33076 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SHSNATURE ,
Signature, typed or'grinted nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FI=E NOW!!I FEE IS $150.00 - -
. Election n Financi
Atter May 1, 2003 Fee will be $550.00 T e Pt coton " T A My 2o
Make Check Payable to Florida Department of State '
10, QOFFICERS AND BQIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME ~ PVST 2 Delets TILE O change [ Acdition g
NAME LOBL, JOSEPH G NAME g
STREET ADORESS | 5720 NW 120 AVE STREET ADDRESS 3
crv-st2p | CORAL SPRINGS FL 33076 -s7-2P <
N
TiTLE . O pelete TITLE [ change (1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE . ” O celste TITLE [J Change [ Acdition
NAME S NAME
STREET ADDRESS STREET ADDRESS
oy -sT-2f | - - _ CITY-ST-2P
TITLE (1 peiete TILE ' [ changa T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIW-ST-IIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as #quired by Chapter 607, Flgridg,Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REE

SIGNATURE AND TYPED QR PRINTED NAME OF

b AL A . .
we@F, L ob] fresidemTo= L]lJT/p3 sremies-828 7




