2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

VIO L ||

DOCUMENT #  FO1000001255 Secretary of State
-‘
1. Entity Name 02-24-2003 90250 021 ***150.00
MALIBU INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
88 BROAD STREET 88 BROAD STREET
BOSTON MA 02110 BOSTON MA Q2110
2. Principal Place of Business 3. Maling Address Hlm" “” II"“'I” "m "m "m "m "m ”m ""] I”I““I ’lli
Suite, Apt #, otc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES -
City & State City & State 4. FE! Number _ 79 Applied For
04 3234 5 Not Applicable
Zi Countr Zi Countr it
'p_ ¥ et e P R . O_U 4 5. Certificate of Status Desired_ _.[] ‘$8'7-5 .ﬂ.\ddmonal'
- = IS s T T i i = - TFee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (f\/
LEXUS DOCUMENT SERVICES INC Y Ve YN sy y— 't py— ‘
ree ress (P.O. Box Number is Not Acceptable I
3953 W.W. KELLEY RD. ‘
TALLAHASSEE FL 32311 |
City FL Zip Code ‘
8. The above named entity suomils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nams of registered agsnt and tie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
.FILE-NOWI! FEE IS $150.00 | R
; . F
After May 1, 2003 Fee will be $550.00 > Tt Fond Contuton A e e
Make Check Payable to Fiorida Department of State '
10. X . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete e [ henge [ Addition | &
NAME CEPPI, MICHAEL F NAME =)
staeeT aporzss | 88 BROAD STREET STREET ADDRESS 3
orv-sr-zr | BOSTON MA - CITY-ST-2P <
o
TITLE E [ velete TITLE [ change [ Addition %
NAME CEPPI, JENNY C HAME
street ancress | 88 BROAD STREET STREET ADBRESS
CITY-5T-2P BOSTON MA OITY-ST-71P
THLE e v e sT -l - =~ -Flpees -~ B = T e e Sgma TR e m e ater s -'Chaﬁge“‘—-" [ addition =°
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CITY-ST-2tP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TMLE (J Delete TILE Cchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CIY-S1-2IP
TITLE i [ pelete TIFLE [Jchange [ Addition
NAME _ NAME
STREET ADCRESS T TS e e 3t xS el STRERT ADDRESS *| . - o - it "
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the<infoffnétioh'éﬁ'pplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is gat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truste emp 3". as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 5
changed, or on an attachment with eS8 gered.
SIGNATURE: __ SV Mithaei Cloppi Yaolon  lon-42- 1247
SIGNA VT Dae 1 Daytima Phone #




