2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000075928

SPECIAL EYES DETECTIVE AGENCY, INC.

ecretary of State

04-28-2003 90462 026 ***150.00

Frincipal Place of Business
3908 W SAN LUIS ST

TAMPA FL 33629

Mailing Address
P O BOX 13801

TAMPA FL 33681

IMRRE WM

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

_.& CHECK HERE IF MAKING CHANGES

City & State T T T T T City & State T T T T e R "4?"FEI'Numb'er‘59;3'1051"24—'- o e e || Applied For - .
~ Not Applicable

Zi Count Zi Count

w ountry ° e 5. Certificate of Status Desired O $8.75 Additonal
- Fee Required’
6, Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
SMITH, SMITTY Brgeld  Deagton

3802 EHRLICH ROAD, SUITE 210

TAMPA FL 33624

Street Addresséﬁé. Box Number ig Not Accepjtable)
200% ). San Lwis gk

FL

Y Tam oo

431639

a7 g a6gue
the obl: alanS Df I

SIGNATUHE

DieRdent

bmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar. with, and accept

( ,SIQW typed or pnny’name of ragistered agent and lile f applicable.

(NOTE: Registered Agent signature required whsn"einstalmg) . DaTe

g “FILE NOWR! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate |

9. Election Campaign Financing
Trust Fund Contribution.

$5.001 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 oelete TITLE [JChange T Addition
HAME DEATON, ANGELA HAME
sweeT abbress (3908 W SAN LUIS ST STREET ADDRESS
omv-st-ze (TAMPA FL 33629 CITY-ST-2IP
TTLE 3 Delete TITLE [ Change ] Aadition
NAME NAME

TSTREETADDRESS |* =~ T e T T e T e s e oo [l GTREET ADDRESS - [- = o - i .
CITy-ST-2IP CiTY-ST-2P B
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TILE [ Delete e {7 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TOLE O balete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ‘[ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify thal The information supplied with this filin
indicated on this report or supplem ort is true an
of the corporatign.or the'receiverr trustef empowered to axe
changed, or on% aitathment Mith an

SIGNATURE;

dress, with all pther like 3Mpowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

RI3-UA-COYY

[/‘/\ \SIGNATURE AND TYPEP’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#&g/a. D eodorn ™ o 2 fom)

Daytime Prme #

Udioewl

1v

CR2E034 (10/02)

i
[



