A ————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (95138

1. Entity Name :
B & B SPECIALTY INSURORS, INC.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90070 026 ***150.00

Principal Place of Business
5800 N. ANDREWS AVE.
FT. LAUDERDALE FL 33310
us

Mailing Address

P.O. DRAWER 9328

FT. LAUDERDALE FL 33308
us

AU ERAM RCAR

K CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2415183 :
Not Applicable
Zi Countr Zi Countr . it
P Y P Y 8. 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
= - - - Name~—— e e e e O Py

Street Address (P.O. Box Number is Not Acceptable)

STEVEN BREITBART
5800 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the
the obligatians of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicabls, (NOTE: Registered Agent signature required when rainstating) DATE
N FILE NOWN! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustlgund Coﬁ:lir?bnuiion ¢ fgl-eo('l?oh;xf °
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT I Delete TITLE — X[ change (] Additon
- BREITBART, STEVEN N - \5 N BeErgasT
streeT aporess | .0, DRAWER 9328 N/A STREET ADDRESS O N- AND%_(A)S AV‘E/
erv-st-2r | FT LAUDERDALE FL 33310 CITY-ST-21P L 23309
L)
ITLE [ pelets TITLE ' ] Change &\ddilinn
e e SUSA ettharr
STREET ADORESS SRETA0DRESS | H O A0 S é‘ TELE.
LY
pex Oty FL 2253
TiTLE -Eoeete - -Qome o | T _H__'_‘__ L O Change (] Addition | _
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-ST-2IP
TILE 3 petete TiTLE [T Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. I hereby certify tha_'t_-the information supplied with this filing doegfot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is trige and acgirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trust cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment yijh an rlike ermpowered.
* s i A S fr 1S A H ,‘)
SIGNATURE: _BIDANEE SieviePrcrbart P, 303 9€4-111-0300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Data Daytima Phons #




