200'; U_N‘IFORM BUSINESS REPORT (UBR) FILED

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, 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 if made under oath; that | am an officer or director

stee empowered 10 exgeute this repg,
n agdress, with all other' ke empowe

udl

of the corporation or the receiver gy,
changed, or on an & 1AV

SIGNATURE: X

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M. Tatto, PD 1/29/01 954~784~-1199

7SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 {10/00)

DOCUMENT # P99000027327 Mar 09, 2001 8:00 am
I+ Sy Narme Secretary of State
SUPREME INVESTIGATIONS, INC.
03-09-2001 90492 044 ***150.00
Principal Place of Business Mailing Address
750 E. SAMPLE ROAD C/0 COMPUKEEPER
BLDG 2 STE 211 1446 NW 2ND AVENUE #105 S ot S rioh |
POMPANO BEACH FL 33064 BOCA RATON FL 33432 ¥ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 65 0902667 Applied For
Not Applicable.
Zip Country Zip Couniry 5. Cenificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _____ - - —_ 7..Nams and Address of New Registered Agent= - = - —="
TTTTLOOOTT T e ’ ’ Name
TATTO, MONIQUE
Street Address (P.O. Box Number is Not Acceptable
9193 SW 20TH STREET ‘ preoie)
BOCA RATON FL 33428
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if spplicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 on & an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 18. E:E‘S’:“;En e a9 f{ig,‘?ﬁz&fe
(See criteria on back) 0 Make Check Payable to Department of State '
11. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D Delets TITLE [JChange  [J Addition
NAME TATTO, MONIQUE NAME
STREET ADDRESS | ©193 A SW 20TH STREET STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33428 CITY-57-21P
e PD [ pelete TITLE [ Change [ Addition
NAME TATTO, MONIQUE HAME
sTReeT ADDRESS | B193A. S.W. 20TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-§T-2IP
oWV .. DOodee _fImE } (O change [ Addition_
HAME EMERSON, ZANE HAME
sTREeT ADDRESS | 455 NE 35TH STREET STREET ADDRESS
CITY-S$T-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TME [ Delete TIME [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2If
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-ZIP



