2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000029901

1. Entity Name

INVESTIGATIONS & PROTECTIVE SERVICES, INC.

Principal Place of Businese Mailing Address

2231 HOLLYWOOQD BLVD 223 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOQOD FL 320206707
us us

2. Principal Place of Business 3. Mailing Address H“"“l "I mI

|

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90268 025 ***150.00

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 65‘0365347

Applied For

Not Applicable

i C i .
Zp ountry zp Country 5. Certificate of Status Desired O $8.75 Additional
. - I I R 1 o _ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
PH"-BRICK- WALTER F Street Address (P.O. Box Numgper is Not Acceptable)
2231 HOLLYWOOD BLVD
QN S Bkvin
HOLLYWOOD FL 33020 o REEE
A Y

purpese of changing its registered office or registered agent, or both, in the State of FJorida/ /

SIGNATURE
atdre, typed or printad Wd agent and hitle f applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) / DATE /

9. This T:.orporatic_)n is aligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BT PSD O Delete TILE O Change [ Addition

NAME PHILBRICK, WALTER F NAME

STREET ADDRESS | 2231 HOLLYWQOD BLVD STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP Cy-§T-2P

TITLE Doeles J Tme o [ Change  [C] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE ‘ o - O Delete TITE O change [ Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

eIvY-ST-2P T -5T-1P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2F

TTLE (3 oelete TITLE [Jchange [ Addition

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-ST-2P

13. | hereby certify that the information 4 {li

indicated on this report or sup

oplied wiibteris

owered.
L2 fPESIDENVT O (/0/’3

p¢ Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hocyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- is report as require, Chapter 607, Florida Statutes; and that my name appea

rs{m%océ«/j or Block 12 if

G220 7/5S

KNATURE AND TYPEDTIR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

St

Dayure Phong #

CR2E034 (9/99)



