]
FILED

[=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J an 1 6;[ 2003 1§S(t)0 Aam ¢
DOCUMENT #  F29059 ceretary ot >
1. Entity Name 01-16-2003 90051 014 ***150.00
FAMILY INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
18463 PINES BLVD 18463 PINES BLVD
PEMBROKE PIENS FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2083376 Not Applicable
i Zi Count it
Zip . Country P ountry 5. Certificate 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 R .,
- i e mETE— © e Namie - -
SINGERMAN' BERGER P.A. Street Address (P.O. Box Number is Not Acceptable)
350 EAST LAS OLAS BLVD -
,STE 1000
“FT LAUDERDALE FL 33301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SiIGNATURE
Signature, typed ar printed name of registered agent and Iille if applicable. (NOTE: Ragistered Agert signatura required whan reinstating) CATE
FILE NOW!I! FEE IS $150.00 o ]
. 9. ticn C gn F H
After May 1, 2003 Fee will be $550.00 Tt Funa oo it B
Make Check Payable to Florida Department of State ' ;i
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e PMVD 7 Delete TITLE [ Change [ Addition | & !
NAME MARINOQ, BRIAN T. NAME g |
sTREeT aporess | 2635 S. W105 TERR STREET ADDRESS 3
crv-stze | DAVIE FL. 33325 CITY-ST-21P o
o
TITLE 1 velete TITLE I Crange  [J Addition E,: f
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-21P
Tme - — : - Upeee Qe o ) cwromm = e [.Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
12. | hereb a formationaypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indj d on this reporj&r supplemerdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of fhe corporation e receiver or trubtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ol ent with an jaddress, with all other like empowerad.
- . - —u U?‘ . - ‘-’
SIGNATUREA _ SISNATURE REOUIRES— /) z//@ 750-131- (233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F'7 Dae Daylime Phona #




