2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Aug 20,2003 8:00 am

DOCUMENT #  P96000029950 SR Secretary of State

1. Entity Name 08-20-2003 90049 031 ***550.00
SECURE BENEFIT PLANS, INC.

Principal Flace of Business Mailing Address
4001 S OCEAN BLVD 4001 S OGEAN BLVD
2L 2L

o e M — RIS TR

2. Principal Place of Business, "
3 52 T o) Straet 1328 Wiley Street
%{ite" gp%#. ete. 1 S‘i‘é' ?pot%e‘c‘ ' [] CHECK HERE IF MAKING CHANGES
i 5 ity & . B Applied F
A Fiffoaed P T Gt e
?53 0 l,q CO&’E"}A_ Zig}?} ’O ‘r q Co&n} 14. 5. Certificate of Siatus Desired a ?g‘g?q S:iedci'lional
" 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanzﬂ"‘
L ‘ SAmME) ,_
MOORE; RICHARD StreelAddress (PQ. Bgx NumbepisfNot Acceptible)
4001 § OCEAN BLVD 1% 1ol pSTre e

STE 2L '#10"7

HOLLYWQOD FL 33019 % [ [V "0 & FL Zi;gggeol q

8. The above named entity submits this statement for the purpose of changing its registered office or fbgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typad or printad name of registered agent and titlke if applicable. (NOTE: Registered Agent signature required when reinstating) . pATE
R -
FILE NOW!!! FEE IS $550.00 ) N ) d
9. Election Campaign Financin

o After September 10, 2003 Fee will be $750.00 Hloction Carpaign Financing 3500 way 5
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE [ Change [ Addition
A MOORE, RICHARD NAVE

STREET ADGRESS | 4001 S OCEAN BLVD., #2L STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-7P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME

| STREET ADDRESS - STREET ADDRESS=|—— - .

CiTY-ST-2P CITY-ST-2IP

TITLE [J petete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP ! _
TITLE 7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, with all otheyr like empowered.

SIGNATURE: ___SPINEWAERAIEN AR ED 7”!9&,103 BYg31 1796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Qaytime Phona #

AV 9E8¥200

CR2E034 (4/03)



