e EEEEEE———— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

f State
DOCUMENT #  FO1000005648 Secretary of Sta
1. Entity Name 01-14-2003 90045 019 ***150.00
DMF INSURANCE SERVICES, INC.
Principal Place of Busi Mailing Add
20315 VENTURA BLVD. SUTE B 20915 VENTURA BLVD. SUTE B 30002031
WOODLAND HILLS CA 91364 WOODLAND HILLS CA 91364
e S AR A
Suite, Apt. #, etc. . Suite, f\'pt. #, etc. . O CHEGK HERE IF MAKING CHANGES
City & Stats City & State 4. FE; Nur;_l:)ér- N — Applied For
95.3737751 Not Applicable
“ip Country P Country 5. Certificate of Status Desired O geae-gesq Lﬁ:!edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Nt;t Acceptable)
1200 SOUTH PINE ISLAND ROAD - i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
L Signature, typed of printed name of ragistered agent and Iitle it appiicable. {NOTE: Registared Agent signatura reguired when rainstating) DATE

.z FILE NOWN! FEE IS $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s - - . ) 9. Election Campaign Financing_ $5.00 may Be
Trust Fund Centribution, ] Added to Fees

10, OFFICEFIS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 3 Delete TILE O chenge [ Addition
NAME FRIEDMAN, DAVID NAME

stree aporess | 1498 OUTLOOK CIRCLE STREET ADDRESS
arv-st-zr | WESTLAKE VILLAGE CA 91362 CITY-ST-2P

TITLE sD O Delete TILE [ Change ] Addition
NAME FRIEDMAN, JODI NAME

sTREET ADDRESS | 1498 OUTLOOK CIRCLE STREET ADORESS
crv-st-2¢ | WESTLAKE VILLAGE CA 91362 CITY-5T-2P

TNLE (1 Detete TRLE [Jchange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CAY-57-ZIP

TITLE ] Delete TITLE [] Change . [J Additicn

NAME NAME
STREET ADDACSS - STHEETADLRESS =

CITY-ST-Z1P _ CITY-ST-2IP

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

TRE - ’ [ Defete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppeMMestal repesys true 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 receiffer or ir pwered 1o execute this report as reguired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen} wig an aldfe bitmalll other itke empowered.

SIGNATURE: &% ZOUIRED Jieloz  B18)227-08%0

B
SIGNATURBNYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LELI ! Date Daytima Phona #

vHcl580

1y

CR2E034 (10/02)




