2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # -~ F00000007123

AMERICAN SECURITY UNDERWRITERS AGENCY, INC.

Principal Place of Business

2750 NORTH 29 AVENUE, STE 118
HOLLYWOOQD FL 33020

Mailing Address

2750 NORTH 29 AVENUE. STE 118
HOLLYWOOD FL 33020

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90029 041 ***550.00

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
13 39m265 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

CT C,ORPOHATIDN Street Address (P.O. Box Number is Not Acceptable)
120C;SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

' City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and ti

itle it applicable

(NOTE: Registered Agent signatura required whan rainstating)

DATE

9. This corparation is-efigible to salisfy its intangible —
Tax filing requiremant and elects to do so.
(See crileria on back) a

srxme ~— FILE-NOWIIT FEE 1S5:$550.005 ==

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. EI&Ctdn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [ change  [T] Addition
NAME LEVINE, EDWIN NAME
staeer aooress | 188 EAST 76 STREET STREET ADDRESS
arv-stzp | NEW YORK NY 10021 CITY-ST-2IP
TITLE Ve 1 Delete TILE [ change [ Addition
NAvE ROTHSCHILD, MARC N
STREET ADDRESS | 113 GREAT QAKS ROAD STREET ADDRESS
CiTY-ST-ZIP ROSLYN NY 11577 CITY-ST-2IP
TITLE pv [ pelete TITLE [JChange [ Addition
NAME FREY, JAMES A NAME
sTREET ADDRESS | 99 OSTEND ROAD STREET ADDRESS
~OmeasT. 22 _LISLAWA:PARK.NY-11558 - LIy ST-21P I e -
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE [ Delete TIME [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ CITY-ST-2IF

13. | hereby certify that the informaticn
indicated on this repcrl or sup|
of the corporation or the recg#
changed, or on an attac

SIGNATURE:

this filijg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
repog!is true ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Stalutes; and that my narmne appears in Block 11 or Block 12 if

all other like empowered.

TUA D ZFUIRED Ql7lor  (22285-2160x39°~
RE AND T\’PMH PRINTED NAME QF BIGNIMFFICEH QR DIRECTCR Date Daytime Phope *

CR2E034 (5/1)



