2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000062984

APB. INVESTIGATIONS, INC.

Principal Place of Business

250 NASSAU BOULEVARD
GARDEN CITY NY 11530

Mailing Address

250 NASSAL BOULEVARD
GARDEN CITY NY 11530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90137 010 ***550.00

IV

DO NOT WRITE iN THIS SPACE

LT

City & State City & State 4. FE! Number Applied For
59-34591 18 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O gg{;’esq :i?:;timal
—~————6.-Name and Address of Current Registered-Agent - ~ =1 ~ 7..Name and Address of New Registered Agent
Name

GASPAR, JOHN

163 OCEAN TERRACE
ORMOND BEACH FL 32176

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

City

FL

Zip Code

SIGNATURE

the obligations of registered agent

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in

-

cdesT

5’”3/02__

the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating) DATE

9. sThis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

a

FILE NOW!!! FEE IS $550.00
Afler September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE P ] Delete TITLE T change [ Acdition
NAME VOZZA, JOSEPH NAME

srreeT apoaess | 250 NASSAU BOULEVARD STREET ADDRESS

crv-s-zp | GARDEN CITY NY 11530 CTY-ST-2P

TITLE O eletz THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TIILE - T 1 Delete TILE -—- [change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

TE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZiP

TITLE [ belete TILE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

er or trustee

13, | hereby certify that the information suppiied with this filin
indicated on this repert or supplemental
of the corporation or the recelv
changed, or on an attachment

SIGNATURE:

| report is true an
empowered to execute this report as require
with an address, with all other iike empowerad.

A QUisdoT

does not qualify for the exempti
accurate and that my signature shali have the same leg
d by Chapter 607, Florida

on stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Slatutes; and that my name appears in Block 11 or Block 121

3for  si6-sos- 1S5S

AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (4/02)




