FILED

2002 UNIFORM BUSINESS REPORT (UBR) Allg 01.2002 8:00 am
DOCUMENT #  P98000039175 Secretary of State

1. Entity Name

FRAUD & THEFT INFORMATION BUREAU, INC. / 08-01-2002 90163 021 **550.00
Principal Place of Business Mailing Address
1121 GOLF RIDGE LANE PO 80X 400
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33425
us us .
2. Principal Place of Business 3. Mailing Address . “""III "I mll m” "m"m "l" "'" ml” “’m "II{ Im "n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2263430 Not Applicable
ap Country e Country §. Cerlificate of Status Desired d ?g:?q :ix?::iona[
) 6. Name and Address of Current Registered Agent " R ~*- S7. Name-and Address of New Registerad Agent .
Name
SCHWARTZ‘ LARRY Street Address (P.C. Box Number is Not Acceptable)
301 EAST YAMATO ROAD SUITE 2160
BOCA RATON FL 33487
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agert and fitle if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 " - .
- i 10. Election Campaign Financin
Tex filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Copntr?bulion. s fi’e%?‘]hé:ﬁfe
(Sea criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE D [ Delete TITLE [1Change [ Addition
KAME SCHWARTZ, LARRY. NAME
sTReET ADDRESS | PO BOX 400 N/A STREET ADDRESS
o
cri-sze | BOYNTON BEACH FL 33425 orv-st-ze
TImE D [ Delete TIMLE [l change  [J Addition
NAME SAX’ PEARL NAME
STREET ADDRESS Po BOX 400 N/A STREET ADDRESS
cmv-s-20 | BOYNTON BEACH FL 33425 CiTY-ST-2P
TITLE - . [ Celete TITLE © eeeveem - .. .. [crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-217
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
mE R [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
EITY-ST-2IP ) CITY-ST-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centify that ihe informtion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this report or sl € and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer or director
of the corperation or the (e pred to execLte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attach all other like empowered.

SIGNATURE: ___JLALUUCN 1B Yhaneen 7/1%2/

G OFFICER OR DIRECTOR JDate # Daytime Phone §

e
E

1v

CR2E034 (4/02)

CRE




