| ,
2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

May 15, 2001 8:00 am*

pavrive Secretary of State
INCENTIVE PROTECTIVE SERVICES INCORPORATED 05-15-2001 90157 046 ***150.00
Principal Place of Business Mailing Address
o1 PROGRESSC DR S0f PROGRESSO DR
UNIT L-108 UNIT L-109 I 7 6 5 7 0 5
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 ‘
us us ;
E Frrcare e A B Vi A AR YRR
Suite, Apt. #, etc. Suite, Apt. #, elo. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 50799762 Applied For
. Not Applicabie
Z i i Count | i
P Cauntry 4p ountry 5. Certificate of Status Desired O $B'75 Addlllonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MOQBO’ CHUCK. . -7 : ’ Street Address (P.07Box Number is Not Acceptable) )
5 T AL I
2331 N. STATE ROAD 7 ST P
SUITE 124
LAUDERHILL FL 33313 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘agem‘ or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whe‘n reinstating} DATE
) . e ) "
9, Ih|sfﬁprporallgn is ehtglble lc‘n Sa"Sfy(IjtS Intangible F!hiEOWLH FFEE 'Sf $1 50.50500 0 10. Election Campaign Financing $5.00 May o
ax filing reguirernent and elects to do se. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Deleta TITLE ! [ Change [ Additien 5
NAME BARNES, LENWORTH B HAME 2
seeer aporess | 801 PROGRESSO DR UNIT L-109 STREET ADDRESS 3
arv-s1-zp | FT. LAUDERDALE FL 33304 CITY-§1-217 a
3]
TIILE O Delete TITLE [T Change [ Addition E:)
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 celets TITLE ' (] Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS .
CITY-57-21P oo o Cmy-gt-zp” f
TME O pelete THLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ‘ [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gy frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, cr on an attachment yi an address, with allgher like empowered.

X ?‘/3/9/ c/

ING OFFICER OR DIRECTOR Data , Daytime Phone #

SIGNATURE




