2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0 / FILED .
DOCUA 99000082195 s§p 06, 2000 8:00 am
| INTENSE INVESTIGATIONS, INC. ecretary of State
| 09-06-2000 90095 045 ***550.00
| Principal Place of Business Mailing Address
3745 NE. 11 ST. #28 IS NE 171 ST, #20
N. MIAMI BEAGH FL 33160 N. MIAMI BEACH FL 33160
ouvivJuyo
s T Ten AR A O
1148 TALA DRWVE (|42 TARA DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ll City & State ) City & State 4, FEl Number e . Applied For
| PLANTATION - = S PLANTITIo D L | 0s Te74Y 6k "I INot Applicable
32%5 25 Cou(n)tr‘s-rs A 2%3—3 2 Coun[;y SA 5. Certificate of Status Desired | feae'gil‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Reglstered Agent
Name
PASSAR!EU'O' JOHN Street Address (PO. Box Number is Naot Acceptabie)
6466 NW 5TH WAY
FT. LAUDERDALE FL 33309 . _
. - T City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]

SIGNATURE
Signature, typed o printed name of registerad agent and title if appiicat:a. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ' ) e
Tax fiiing rgquiremem and glects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:S(s:tt Igﬂ niag ;]E:Irig;ug:: neng 0 fcij-gj‘?oh;?;?a
(See criteria an back) Make Chack Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [} Delets THLE ’ [ crange [ Additian
NAME JEFFREN <. UPDDERWoOD NAME =RES FHelDS
STREET ADDAESS LY TARZA DRWwWE STREET ADGRESS {431 TAaRA-OAVE
CATY-ST-21P PlanTwTicR. FL 33325 CITY-$1-2P PlAnTATIoR L BIDASG
TITLE 7 Delete TILE . T Change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
orv-stze | T T R el TY-57-2P e
THLE O pelete TITLE I change ] Addition
NAME HAME
STREET ADDAESS 'Q\ STREET ADDRESS
CATY-S7-ZIP CITY-ST-ZIP
TME T Delete me ] O Changs  [J Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-$7-20P
TIME [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE {71 Delete TITLE - [Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(33i), 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 lega! effect as if made under path; that | am an officer or director

Sfez/oo _ astusor2)

Cate Daytime Phore #

CR2E034 (5/00}



