2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADMIRALTY INVESTIGATIVE SERVICES, INC.

P98000002706

Principal Place of Business

2900 WEST SAMPLE RD.
SUITE 312
CORAL SPRINGS FL 33065

SUITE 312

Mailing Address

9900 WEST SAMPLE RD.

CORAL SPRINGS FL 330654048

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

RN TH

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90192 031 ***150.00

IR

City & State

4, FEl Number

Applied For

City & State
65-0805963 Not Applicable
zi Countr Zi C it
P ouniry P ountry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddutsonal
o L _ o . Fee Required
6, Name and Address of Current Reglstered-Agent —— B B _ "7 Namé and Address of New Registered Agent=— — —=~- —|--
- B R SR P . . - e, .Name
KAPLAN, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
5661 NW 98 WAY
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pinted nams of registarad agent and ti'e if applicebla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE 1S $150.00 10 ) N .
. El C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ;3:; |;L1ndagw;e:inunlonnanclng fd%geohgi:e
{See criteria an back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P O Delete TITLE O change [ Addiion | §
NAME KAPLAN, ANTHONY NawE 2
STREETALDRESS | 5861 NW 98 WAY STREET ADDRESS §
CTY-S1-2P - | CORAL SPRINGS FL 33076 ciTv-ST-2¢ &
i
e v (7 etete TME [ change  {7] Acdition | O
NAME HAYDEN-KAPLAN, DEANNA NAME
STREETADDRESS |_ 5661.NW 98 WAY ___ L STREET ADDRESS - . e ae - -
eme-st-2¢ CORAL SPRINGS FL 33076 eiry-St-2°
TIME . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP ]
TLE 7 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffe:
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an atlachment with wg. with a\w;like emywered.

on stated in Section 119.07(3)(i)

, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if



