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2001 UNIFORM BUSINESS REPORT (UBR).

9/14/01-90006-039-$550.00-3550.00

FILED

DOCUMENT # K02214

1. Entity Name

OUR TOWN INSURANCE AND FINANCIAL SERVICES, INC.

~

/

Principal Place of Business

1525 NW JRD STREET
SWITE ¢
DEERFIELD BEACH FL 33442-1669

Mailing Address

1525 NW 3RD STREET

SumEB

OEERFIELD BEACH FL 334421663

2. Princlpal Place of Business

3. Mailing Address

Suita, Apt. #, efc.

Suite, AplL. #, atc.

01 SEP 26 &M 8:27

SECRETARY CF STATE
TALLAHASSEE, FILORIDA

(R W)

(HRRARTAWHHINIED

DO NOT WRITE IN THIS SPACE

CR2E034 (5/01)

City & State City & State 4, FEI Number 17 1 Applied For
65{” 0 4 Nol Applicable
Zip Country Zip Country : $8.75 additional
. i . ) 1 . §. Certificate of Status Desired O Feo Roquired
6. Name and Addross of Current Reglstered Agent . e . 7. Name and Address ot Mow Reglgtersd Agant = = e
- = = o= T : Narne .
PAS i AN, HOWARD B. Streel Address (P.O. Box Number is Not Acceptabilg)
1898-E WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442
s /7 City FL Zip Code
8. Tho abave named ¢ mits this statement for the purpose of changling its registared office or registered agent, or both, in the Stata of Flarida,
SIGNATURE HAA SN
Sigranute, typed of prinisd hame of registored agent AN Lte it appiicable. {NQTE: Registered Agon signature requied whern iemzraling) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 16, Elocti ian Financ
Tax fillng requirement and elects 10 00 50, Aftar Septembar 12, 2001 Foe will ba $750.00 " Eloction Capan Tinancing 25-020“;2399
{Se0 eriteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' O3 Delete me O chenge (] Adition
HAME PASSMAN, HOWARD B. NAME
stheeT anohess [1898-E W HILLSBORO BLVD STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL oTy-ST-2IP
TME 0 3 Oslete TITLE [ Change ] Additlon
NAME LOTOCKI, CHARLES NAME
STREET ADDRESS | 1888-E W HILLSBORO BLVD STREET ADDAESS
crv-st-2¢_ | DEFRFIELD BEACH FL o-st-zp
TME e U1 Delete T o= Dlthnge ] Adition
~HAME - — L R P, - . el 2 [ T — —— e - ST — - e — e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-81-7P
TME O pelete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
Cmy-ST- 2P CITY-51-2P
TINE [T Datste e O crange T Addiion
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY- ST 2P ]
e 3 Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-ST-2P CITY-St-29

indicated on this repor or supplementa
of tha corporation or the raceiver or ryl
changed, or on an attachment witlf g

sIGNATUREN\

13. 1 horeby cerlilﬁ_thai tha infarmalion supplied
i

i

PR
&IRED

'h 1his fillng does rol quallfy for the exemption staled in Section 119.07(3X(i), Florica Statutes. | turther ceriity that the infermation
#bogl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
ghpowered to execute this report as required by Chapter 607, Florida Statutes; al
adofess, with all other (ke empowered,

that my name appears in Block (1 or Biock 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFF{CER OR DIRECTOA

. Z{f /y/ W;ﬁ{f_’j@j/ 2




