FILED
FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - ecretarv of State
DOCUMENT # p96000023098 04-09-2003 9512; 014 *¥150.00

1. Entity Name
(ECKBERG™ INVESTIGATION % -SECURETY-
AGENEY, INC:.© e

W W W W W

2. Principal Place of Business 3. Mailing Address
1524 ALGARDI AVE. SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
CORAL GABLES, FL fE_nEE7740 Nol Appicable

Zip Country Zip Couniry " ) $8.75 Aaditional

5. Certificate of Status Desired | A
33146-1004 USA Fee Required
) ST B 7. Name and Address of Current Registered Agent
Nam@o——t e o e e o R -

AMERTITLAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
43 ALMERIA AVE.

Cit le Code

CORAL GABLES . FL [5375%

8. The abave named entity submits 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
the obligations of registered agent.

SIGNATURE

Sugnalure, typed or printed name of-reqistered agent and title Jf applicable. {NOTE: Registered Agent sighature required when remnsiatng) DATE

9. Flaction Campaign Financing $5.00 May Be
Trust Fund Conitribution. O Added to Fees

10. OFFICERS AND DIRECTORS

e PSTD .
:;\:LEET ADORESS EXKBERG, JOHN R.
1524 ALGARDI AVE.

CITY-§1-71P
CORAT PATT mT n
LA AW 3 B F e W B ) Lu_n:! ’ I S ]

'-l-l
N
<
(= Y]
<D
<D
o

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

CR2E034B (12/02)

TITLE

NAME - - e —————————————— -

STREET ADDRESS
CITY-$T-21P

DO NOT WRlTE
N THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP
Time : STITE
NAME NAME
STREET ADORESS .STHEET'ADDRESS :
CITY-ST-2IP CHTY- ST ze- ;

CiTyEST=2-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 119 07(3){) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an
attachment with an addreszg. with all other like empowered.

SIGNATURE: = S llees” )(/-//./éﬂg de&”é&?ﬂﬁ

@Innuns AND TYPED OR PRINTED NAME OF IENING OFFICER OR DIRECTOR Date Daytme Prione #




