2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F1216£g) 8:00 am

TLACTEN

Avy

2

D
DOCUMENT #  P95000029901 ecretary of State
INVESTIGATIONS & PROTECTIVE SERVICES, INC. 04-03-2002 90199 049 ***150.00
Principal Place of Business Mailing Address
2231 HOLLYWOCD BLVD 2231 HOLLYWOOQD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
i i OO WG AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0365347 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Dasired [} $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [P - Name . - - -

o e— = - — .- - v e -

PHILBRICK WALTER F
2231 HOLLYWOOD BLVD

Street Address (P.0. Box Number is Not Acceptable)

2018 HOLLYWOOD BLVD

HOLLYWOOD FL 33020 City FL [ 2o Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Sanature, lyped or printed name of registered agert and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!Il FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe‘tras
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS iN 11
TITLE PSD O pelete TITLE [ Change [ Addition
NAME PHILBRICK, WALTER F HAME
STREET ApoRess | 2231 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete TILE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-5T-2IP
me -~ - - - - El-Delete — |} T - S - . ~=-—-- — [ Change - [ Addition | -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [3 Change [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-57-21P CHY-ST-2IP

lad with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
port is 1rue Imgte and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

ng B this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmentg |th 7 Py d.

SIGNATURE: ‘ A e 3/8 yf/m/ =
SIGNA!T ZDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da| Daytimg Phone #

13. | hereby certify that the information supp!
indicated on this report or supplemen
of the corporation or the receivep.arTH




