FILED
.2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000029303 Secretary of State
1. Entity Name 05-02-2003 90113 016 ***150.00
OPTIMUM INVESTIGATIONS AND PROTECTIVE SERVICES,
INC.
Principal Place of Businass Mailing Address
1001 N. FEDERAL HWY 1450 ZENITH WAY
SUITE 328 WESTON FL 33327
B YRR R R RAATE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Aot #, elc. [] CHECK HERE IF MAKING CHANGES  ~

City & State City & State 4. FEI Number Applied For

) 65.0653274 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 $B'75 A‘dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’ ’
MCKINNON, FRANCOlS Street Address (PO. Bex Number is Not Acceptable)
1450 ZENITH WAY

WESTON FL 33327 &

City FL Zip Code

e

8. The above named entlly subml'ts 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
1he obligations of reglslered agent.

SIGNATURE k
G Signature. typed of pricted nama of registered agent and title il applicabla. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!! EEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 . Fee will be $550.00 Trust Fund Cantribution. Ol AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ ] palete TMmE [)change [ Addition
NAME MCKINNON, FRANCOIS R NAME
sTReeT ADDRESS | 1450 ZENITH WAY STREET ADDRESS
oiv-st-zp | WESTON FL 33327 CITY-ST- 2P
TE VD 71 petete TIMLE [ Change [ Addition
NAME THRASH, DONALD R NAME
streeT anoress | 1001 N. FEDERAL HWY #328 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 CITY-ST-2P
e ‘ 7 Delete e (I Change [ Addition
T IEEEE R e TTTTTT T T NAME T - ST :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [ pelete TITLE [O Change [ Aadition
NAME = NAME
STREET ADDRESS STREET ADDRESS
- GITY-5T-2IP CITY-ST-ZIP
T T Detets TILE [ Change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip ’ CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addtion
NAME NAME
STREET ADDRESS ﬂ STREET ADURESS
CITY-ST-ZiP CITY-SI1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rys and accuratg 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 rec tee red 10 exe; ordtéuoqmred by Ch 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Tess, with all of
: ,, Yol -
sianarun:  LETITCHAE EZOLI AR s Pt Lpn 034 05418

f ﬁGNATD_ﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

LELe9e0

AV

CR2E034 (10/02)



