2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  F02000001686 ecretary of State
1. Entity Name 04-29-2003 90049 047 ***150.00
ADVANCE DETECTIVE BUREAU, INC.
Principal Place of Buémess Mailing Address
47 NORTH FRANKLIN TNPK, 47 NORTH FRANKLIN TNPK.
RAMSEY NJ 07445 RAMSEY NJ 07446
I N RN
Sulte, Ap:. #, efc. Suite. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
13’5539764 Not Applicable
Zip Country Zip Country " . B.75 Add |
’ 5. (?erhhcate of Status Desired I F§ee Requlrecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — e g [T T i e, ~NAME e —— Ly e Te=I TR TR e =S e - -
RICHARDSON, NEIL Street Address‘(PO. Box Number is Not Acceptable)
C/Q0 ADVANCE DETECTIVE BUREAU, INC.
3600 SOUTH STATE RD. 7, SUITE 320
MIRAMAR FL 33023 City FL [ ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signature, typed or printed name of registered agerit and title if applicable. (MOTE: Ragislarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 -
N 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Triztl Ifo:un?jaCcﬁ'ltr?bution. i O f(ii.e(ZRDhgisz ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPT 7 Delste ME {7 Change’ - [] Aduition
NAME RICHARDSON, NEIL NAME '
staeeT aooress | 47 NORTH FRANKLIN TNPK. STREETADDRESS
crv-si-ze | RAMSEY NJ 07446 CITY-ST-ZP
TITLE S 1 Delete TITLE [ change [ Additien
NAME RICHARDSON, VERA NAME
sreet ADDRess | 47 NORTH FRANKLIN TNPK. STREET ADDRESS
oTY-§T-2P RAMSEY NJ 07446 CITY-ST-ZP
TLE [ Detete TILE . ~ . DChange [ Addilon
NAME . . g T G iz B T S Y T ’=“‘3'*".="—‘“"“—"' Sy e T Fe e o S -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-ZP
TIILE [ petete TITLE . [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T- 2P CITY-ST-21P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ) '
CITY-ST-21P CITY-ST-21P _
TILE T Delete TITLE , . (3 Change - [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

his fiiing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered. -

12, | hereby certify that the informati
indicated on this report or su
of the corporation or the rece,
changed, or om an attach .

SIGNATURE:

D }8 02 Z01-825- 042

ILAE-RITG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D{m [ Daytime Phone #

sigil

[JooU LIV

4V

CR2E034 (10/02)



