2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # 638316 ecretary of State
1. Entity Name 04-29-2003 90034 003 ***158.75
FAMILY SECURITY INSURANCE SERVICES, INC.
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 T : ‘
— S— ISR ERREE R ERERRTRELN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2031627 Not Applicable
Zp Gountry Zip Country 5. Cerlificale of Status Desired 5% ?g-gesq L':fgl;‘m”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Narne' - ———— o,

JAFFEE, SIMON S.

Street Address (P.O. Box Number is Not Acceptable)
10263 BOCA WOODS LANE

BOCA RATON FL 33428

City FL Zip Code

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

SIGNATURE }
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW'!! FEE IS $150.00 . .
9. Election Campaign Financin
Ater Way 1, 2003 oo wil o $5500 | T e o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TILE [ Changs T Addition
NAME JAFFEE, SIMON 8. NAME
stheer aookzss | 10263 BOCA WOODS LANE STREET ADCRESS
orv-st-ze | BOCA RATON FL CITY-ST-2IP
TITLE VD . O Delete TITLE (] Change [ Addition
NAME JAFFEE, PHILIP C. NAME :
sTREET ADDREsS | 10263 BOCA WOODS LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITy-ST-2IP
TILE § - CreTTemn T T e ‘Il Delete - STE .- B L e« -~ [Ochange_ . [ Addition
NAME JAFFEE, BEATRICE NAME
STREET ADDRESS | 10263 BOCA WOQDS LANE STREET ADDRESS
oTY-ST-2IP BOCA RATON FL GiTY-S57-2IP
TITLE AVP [ Delete TITLE [ Change [ Addition
NAME DEBENEDETTOQ, ROBERT NAME
STREET ADCRESS | 420 NW 97TH AVE STREET ADDRESS
CITY-$T-2tP PLANTATION FL 33324 LITY-ST-2IP
TITLE ] Delete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S71-2P

12. | hereby certify that the Lﬁfor ation supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report | or supplemental repiort ig and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receider or frustee alpgowerkd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addresk, Al oth§
%0 "2 (561)488-9194

SIGNATURE ANDTYPED OR pnlNTMAME@F YGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: \/

%

CR2E034 (10/02)



