2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031855

1. Entity Mame

LOSS PREVENTION SOLUTIONS, INC.

N

Principal Place of Business

5025 PLEASURE ISLAND DRIVE
ORLANDOQ FL 32809

Mailing Address

5415 LAKE HOWELL ROAD
PMB 236
WINTER PARK FL 32792

2. Principal Place of Business
Same

3. Malling Address
Sa e

Suite, Apt. #. elc,

Suite, Apt. # atc

FILED

May 05, 2001 8:00 am}

Secretary of State

05-05-2001 90831 007 ***150.00

U EXTIOTA

N

I

D0 NOT WRITE IN THIS SPACE

U

City & State

Ciiy & State

4. FEI Number 59‘3560676

Applied For

Not Applicable

Zip Cauntry

Zip Cauntry

5. Cerlificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACKWOOD, ROBERT
5025 PLEASURE ISLAND DR.
ORLANDO FL 32809

Name

Streel Address (P

.0, Box Mumber s Not Acceptabla)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Floriga

SIGNATURE

Sigrature, yoed or printed name of ragistared agert and tite ¢ applicanle (NOTE: Reg'siered Agant signaturs “egquirsd

wien rinstaing) DATE

9. This corporation is eligible to satisfy its Intanginie
Tax filing requirement and etects to do so.

FILE NOWIN FEE I8 $150.00
Ajter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

han Trust Fund Contribution. Added to Fees
(See crileria on back) il iake Chack Payable fo Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS 1M 11
rLE PSD 1 Delete TMLE [ ]Change [ Adasien !
HARE HAYES, RICHARD READ NAKE
SISEET ADORESS | 1640 SPRUCE AVENUE STRELT ADDRZSS
PTST2E | WINTER PARK FL 32789 ST 7P
i3 VPT [ Delee e ] Charge
e BLACKWOOD, ROBERT e |
STREET ADZRFSS 5025 PLEASURE |SLAND HOAD STRIET ADDAZSS |
Cily-51- 2% ORLANDO FL 32809 CITY-8T-2IP
Mk 1 Deleie mis [T} Change  [] Additon
HAME NAKE
STREET ADZRESS STRZET ADDRESS
GITY-5T-2IP CIT¥-ST-2F
TITLE [ teleta TITLE D Change [ Addlicn
HAME MANE
STREET ADSRESS STRLET ADDAESS
CITY-ST-219 CITY-8T-7F
—_ (3 Delatz TILE [J chawge [ Adesion
MEVE NALE
STREST ABDRESS STRIET ADDRESS
CITY-5T-21P CITY-ST-2F
TMLE CJ Deletz 1LE O Crange [ Adgien
NAME NAME
STREET ADDRESS SIREE™ ADDRESS
CITy-ST-2P CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offcer or director
report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Blecx 121§

oi the corporation or the recg
changed, or on an attachmg

er or Lruerpc, empowered to execute thi

/ all gther like em

Wwerad.

FED OR PRINTED NA| S NING OFFICER OR DIRECTOR

04-/&4//473{ 407-316 ~960] |

f

CR2E034 {10/00)



