P
-
b

2003 FOR PROFIT CORPORATION . 02:17:2003 56290013 “*150.00
UNIFORM BUSINESS REPORT (UBR) +¢£02090105068

DOCUMENT #  P02000105068 DIVIEION 5F EoRPORATIONS

INDEPENDENT INSURANCE AGENCY, INC. 03 AUG19 PHM L: 03

Principal Place of Business Mailing Address U
%24 TANGLEWOOD CIRCLE - 524 TANGLEWOQD GIRCLE . )
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address \ ‘Il"m m ll"l I"" ||||l III“ "m ul" Ilm I{lu IIHI l"'l Im ‘“[
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applisd For
_ AN - ORI, ™D Nat Applicabla
Zip Country Zip Country S 3 53_75 Additional
n I e b | B CeticatectStatusDesied O B piied |
6. Name snd Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
A . Name o
:§FLVERSTE!N. LEGH - = Street Address (P.O. Box Number is Not Acﬁeplable)
924 TANGLEWOOD CIRCLE :
‘WESTON FL 33327 -
S PN City ' FL | 2ipCoce

8. The abave named enlity submits this statement for the purposa of changing its registered ftice or registered agant, or bath, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agen._

+ P e
S,

SIGHATURE 2 4 :
Signalure, typed or pﬂ‘nladgrne of ‘agistered npant and tdia i applicable. {NOTE: Aegistersd Agen: signatute requined when reinsiatng) DATE
FILE NOw It FE%IS $150.00- 9. Election Campaign Financing $5.00 Moy Bs
After May 1, 2003 Feqiwill be $550.00 Trust Fund Contribution. O  Added to Fees

Make Chack Payable to* Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
L P J oelete e O change [ Addition
HAWE SILVERSTEIN, LEIGH NAME '
svreer aporess | 824 TANGLEWOQD CIRCLE . STREET ADDRESS
crv-st-ze | WESTON FL 33327 _ omY-S1-2p
TRE 1 Delets TITLE . [C) Changs  [] Addition
NAME NAE ‘
STREET ADDRESS ) STREET ADCRESS

comesap | CITY-57-11P -
L O Detgte TME ‘ T ) | [Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
cTY-ST- 2P CITY-ST-2P _
TImE O Daleta TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2Ip . CIrY-ST-2P
TITLE (7 Dedete e [OcChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS

. Cirv-sr-2p CITY-SI-2P
TmE [ Derete WLE O] Change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADORESS )
CITY-51- 2P CITY-ST-2P . d@_(;

12. | hereby certig that the information supplied wilh this filing does not qualify for the exémpiion stated in Section 119.07(3)(i}. Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale 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 receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anachmel with all other like empowered,

— @

AT et 2 . T )

SIGNATURE: £ = ot ba e S ot IR ETR4 SulvewsTiyn) -4 - GSH-515-S508
Date Dwytima Phong #

smm:monrmonm:urmcmaonmmu

CR2E034 (10/02)




