-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT #  P95000029303 | ecretary of State

1. Entity Name .

OPTIMUM INVESTIGATIONS AND PROTECTIVE SERVICES, - 04-24-2002 90318 013 ***150.00
INC.
Principal Place of Business Mailing Address
1861 N. FEDERAL HWY. 1851 N. FEDERAL HWY.
STE 263 STE 263 B0076288
HOLLYWQOQD FL 33020 HOLLYWOOD FL 33020
e RO A A
loD{ No.Le [{S0 zen tin Way
Suite, Apt. #, etc. ?, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & Slat 4. FEI Number Appited For
"L* ol ad ala 20 3304 Weston Fo 650653274 Not Applicable
Zipa 30 o cl Cijmrys g_ §D3 232 q, Cijmré , A, 5. Certificate of Status Desired O Ee%ggq lﬁ?ecgtional
- .. —. @6. Name and Address .oi Current Registered Agent  — - . ) — = .7.-Name and Address of New Registered Agent . _ .
Name
MCKINNON’ FRANCOIS Street Address (P.O. Box Number js Not Acceplable)
600 NE 14 AVE. LS50 =Zend o~
APT 218
HALLANDALE FL 33009 : City oo s FL Zipﬁgdaes 23

8.%The above named entity submi is statement for the puepse of changing its registered cffice or regislered agent, or both, in the State of Florida.

= a 4 1olo> -

SIGNATURE —__ — }
~ Signature, typed or printed name of registered agent and Litle if applicabie. {NOTE: Registered Agenl signature requirsd when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad o Feas
(See criteria on back) | Make Check Payable o Department of State )

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O belete TITLE ' ) thange [ Addiion
NAME MCKINNON, FRANCOIS R _ NAME 1450 Zenfn Way

STREET A00RESS | 600 NE 14 AVE APT 218 STREET ADDRESS ¢S i

ery-st-z¢ | HALLANDALE FL CITY-ST-ZIP W ~ FL 333 23

TTLE J Delete TITLE . [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | ~ommm = m— o= - - el - CTY-S7-2ZP = | = —ue - =

THLE [ Delete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE O oelete TITLE D change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

i, O petote TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE [ Detete TILE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 1190'7?3)(0. Florida Statutes. i further certify that the information
indicated on this report or supplermental report is rue 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 corpoeration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attzchment with an address, with all other like empowered.

: £ MCeKL pnorm =~ ‘
o FReegeos YICKL nnon . . P

- E.r P

CR2E034 (9/01)



