2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 638316 May 16, 2000 8:00 am
1. Entity Name S
ecretary of State
FAMILY SECURITY INSURANCE SERVICES, INC.
05-16-2000 90140 002 ***150.00
Principal Place of Business Mailing Address
23123 STATE RD. 7. STE. 330 23123 STATE RD. 7. STE. 330
BOCA RATON FL 33428 BOCA RATON FL 33428-5468
T v AN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2031627 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T . LA - Name
JAFFEE SIMON S. Street Address (P.O. Box Numi:er is Not Acceptab!e) B
10263 BOCA WOODS LANE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and lite It applicable {NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 ! o
Tax ﬁ!ingprequ;'rement%nd elects !ctydo g, ° After MAY 1, 2000 Fee wiﬂsbe $550.00 10 $Iect|0n Campa'_gn Fllnancmg $5.00 May Be
9 1€ rust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFF'CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME JAFFEE, SIMON 8. NAME
sTREETADDRESS | 10263 BOCA WOODS LANE STREET ADDRESS
env-st-2» | BOCA RATON FL CITV-ST-2iP
TTE W O Detete TILE [ Changz [ Addition
NAME JAFFEE, PHIUP C. NAME
STREETADDRESS | 10263 BOCA WOODS LANE STREET ADERESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TLE S T O Delete TILE O change [ Addition
_wwe i JAFFEE, BEATRICE NAME . .
sTREeTADDRESS | 10263 BOCA WOODS LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$T-721P
TITLE AVP O pelete TLE [ change ] Addition
NAME DEBENEDETTO, ROBERT NAME
STREET ADDRESS | 420 NW 97TH AVE STREET ADDRESS
orv-s-2f | PLANTATION FL 33324 CTY-5T-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-2IP
TITLE ] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or sup emenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rageive \or trustee empowerdd th execyts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmen an address, yith dll other lik, powered.

SIGNATURE: *—’\_.U\."V\N\ Simon §. Jaffee ! g ( Z_(D() (561)488-919

SIGNATURE AND TYPEC OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
-,—-—-"-'—-—'

R 1 N34 '9/99"

=S



