2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P93000009151

1. Entity Name

FREILICH iNSURANCE AGENCY, INC.

Secretary of State

(03-12-2003 90130 008 ***150.00

Mailing Address
10061 W. CLEARY BLVD.
PLANTATION Ft 33324

Principal Place of Business
10061 W. CLEARY BLVD.
PLANTATION FL 33324

WA

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0384269 Not Applicabie
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . Name )

ALLSWORTH' ES Street Address (P.O. Box Number is Not Acceptable)
1177 SE. THIRD AVENUE
FORT LAUDERDALE FL. 33316

City FL Zip Code

the obligations of rqqi,,stered agent.
o

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 Florida, 1 am familiar with, and accept

SIGNATURE .

Signature, typed or printed nama of ragistered agant and lie if applicabia.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

YILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to'Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MLE PD O pelete TIME Clchange [ Additon | &
NAME GORDON-FREILICH, JANE M NAME =
staeer anomess | 1170 NW. 101ST AVE. STREET ADDRESS g
cry-st-ze | PLANTATION FL 33322 CITY-5T-2P <
TITLE VSTD [T Delete TITE O change [ Adaition %
NAME FREILICH, LAWRENCE K NAME
STREET ADDRESS | 1170 N.W. 101ST AVE. STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33322 CITY-5T-71P
TILE (] pelete TITLE [J Change ] Addition
NAME NAME

. L e e, S R I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ delete THLE [T Change [ adaition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-Z1p CITY-ST-ZIP

of the corporation or the receive
changed. or on an_atfachgent

ith an address, A o

er likSspowered.
.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamenta report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowereg lo gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

VP 340-63 (3s)370 845y

Data M., Daylu®e Phone #




