2003 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 703232

1. Entity Name

RISK AND INSURANCE MANAGEMENT SOCIETY
FLORIDA BROWARD CHAPTER INC.

05-05-2003 90240 030 ****5] .25

Principal Place of Businass
301 SOUTH STATE RD 7

Maiting Acdress

901 SOUTH STATE RD 7

PLANTATION, FL 33317 1S PLANTATION, FL 33317  Us
T PR = v A O O T 003 G
Sute, AR #, eto. Sute, ApL. #, ete. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1995593 hot Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired [ gl';’fqﬁfﬂﬁ"““'
5. Name and Addresa af Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
Name
ADLER, CHRISTINE
901 SOUTH STATERD 7 Street Aodress {P.Q. Box Number |s Nol ‘Acceptable)
PLANTATION, FL 33317
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. 1am famillar with, and accept

SIGNATURE

Slgnanid typd o piindd nama of ragaia ) ayan snd Ll § appicalle.

{NOTE: Rayarad Agini $nalnd mguirdd whan Micsialing)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Foes

Tl

CRZE037 (10/02)

4o

I A x
R R % e
1, ADDITIONS JCHANGES TO OFFICERS AND DIREETORS IN 10

e PD A Delee e ) 7 Mdtiﬂn

NAME SINBERG, JOY NAME Colfl“w Lawrence

sweer aouress | 901 SOUTH STATE RD 7 smetomes | 5s N lps  \1\O TTert '

tiv-s1-2p . | PLANTATION, FL 33317 cmy-s1-21P p\M ’r&’h\u ) F L 13224 .

me VD ‘?r Deles: e vO L @an‘m

“aue GLASSER, LAWRENCE , N Dam Sidlickt Bl

STREES ADDTESS | 901 SOUTH STATERD 7 sweEtanes |\l N, Bta W WShoo Bhod,

atv-st-2p | PLANTATION, FL 33317 avsize | e, beuducdale , EL-233Me

e TD - 1 Dekete TLE Y [lChange [ Addtion

NAME ADLER, CHRISTINE NAME

STREETADDRESS | 901 SOUTH STATE RD 7 STREET ADDRESS

cnv-si-2p | PLANTATION, FL 33317 B Tvestae | T s e -

e sD [ Detete 0L 3D b Cﬁ SFadton

NAME SALAZAR, ALEXANDRA A Adler, Christine A '

STEEYADDRESS | 901 SOUTH STATERD 7 sreraoness | QO Sou've Stake 4.0

env-st-2p | PLANTATION, FL 33317 aes2k | Plamkadiva , FL. 23319

1Le O velete me [ Change  [J Adaitin

NAME HAME

STREET ADDRESS STREET ADDRESS

cv-51-2P Cv-st-21p

e [ Delete ML O Gharge [ Addition

NAME . HAME

STREET ADDIRESS STREET ADDRESS

cv-51.29 Cv-S1-2P .

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section-119.07{3)(i), Florda Statutes. | turther cerlify that the tnformation
indicated on this report or supplemental report is trug 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 1o execute this report as required by Chapter 517, Florida Statules; and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with 2naddress, w%o‘lh/er lIke empowerad.

SIGNATURE: __/ &ééi Chrishes AA ler 4 2?153 SY-19F-2

) ANDTYPED OR PRINT ED MAMEOF SIGNING OFRCER ORDIAECTOR M Caw J Ceyiimna frioea 8~ Xy




