2003 _FOR-PROFIT-CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

"DOCUMENT # 98000013621 Secretary of State

1. Entity Name ¢ sfe ke
MANTRACK PROTECTIVE SERVICES, INC. 01-29-2003 90187 010 **150.00

<7 TIE

Principal Flace of Busingss Mailing Address
123 NW. 13TH STREET 123 NW. 13TH STREET
SUITE 304-11 SUITE 30411
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0817663 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ feae';’esql‘:‘if;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO & DECTOR, PA. : - T T Street Address (PO, Box Number is Not Acceptatie)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434 City FL | ZpCoce

8. The above namad entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE i
" Signalure. typad or printed name of registered agent 2nd tie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 .
9, Election Campaign Financin
After May 1, 2.003 Fee will be $550.00 Trust Fund Coitrﬁ:uﬁon. ° O fdsdlea?RohI:gsB °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) l 11, - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] ~ . Detete TITLE . O change [T Addition
NAME IPPOLITQ, CHERYL D h NAME . - -
smeet aooress | POST OFFICE BOX 812760 N/A STREET ADDRESS
arv-s-2r | BOCA RATON FL 334812760 CITY - ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME — - NAME~
STREET ADDRESS STREETADDAESS |~
CITY-ST-2IP CITY-ST-2IP -
TILE [ pelete TITLE [T Change [ Addition
NAME B NAME R .. . . -
STREET ADDRESS - - - " "N “sTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made undepoath; that | am an officer or director

of the corparation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my ngfne appearg in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. c

4 lecrpon s Y,
Sy, ] r - VA / V 6
SIGNATURE: @ LA MEOELLECT DY -7
L erGNATURE AND TYPED @R PRINTED NAME OF SIGNING QfFiCEJFOR DIRECTOR Dalk 7™ Daytime Prana #
|



