FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

‘E f Stat
1. Enlity Name 04-21-2003 91182 047 ***150.00
LONE WOLF DETECTIVE AGENCY, INC.
Principal Place of Business Mailing Address
5800 N. FEDERAL HWY.. #3 P.0. BOX 2186 , 2003] ] 5 9
BOCA RATON FL 303487 BOCA RATON FL 33427 ’ =
-~
Suite, Apt. # el Sulte, ApL A otg. [ CHECK HERE IF MAKING CHANGES
City & State City & Star€ 4. FE! Number 29 Applied For
65—09153 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—— [P T om e . — o= - Name- - — = ~° = = - - - - .- -
MAHKOWHZ' PETER M Street Address (PO, Box Number is Not Acceptable)
5800 N. FEDERAL HWY., #3
BOCA RATON FL 33487
City FLlZip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 )
X . Elect ign Fi i
After May 1,2003 Fee will be $550.00 N et oo "0y 35,00 ey 2e
Make: Check Payable to FIorqu;Departmem of State '
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D [ Delete TITLE [ change [ Addition _8_
NAME MARKOWITZ, PETER M HAME 2
sTreer acress | 5800 N. FEDERAL HWY., #3 STREET ADDRESS 3
GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21p i
o
L (] Dalete TIME [ Change [ Aceition | &
NAME . NAME
STREET ADDRESS L : STREET ADDRESS
CITY-ST-ZIP " CITY-§T-2F
TME . e [_] Delete me B [ change  [T] Addition
NAME T T T U e Y| e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE (] Dalets TILE [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TLE [ cmange [ Addiion
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S1-2P CITY-ST-2iP ’
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 cemfy that the information
indicated on this report or supplemental report is trus-eTTd agcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or erstge empadEred to ekecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddees, with all oihtr like empowere,
»y B
A\ A e I
SIGNATURE: SIGNAAIRE H[ﬁ@ag/ﬂ? M M varﬂ/ V//f/? 5i)-y45 0779
SIGNATURE AND TYRED O CRINTED NAME OF SIGNING OFFFCER OR DIRECTO! Dfs Daytim Phona #




