2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

INSURANCE BENEFIT PLANNERS INCORPORATED

Secretary of State

03-10-2003 90766 014 ***150.00

F02000005244

Principal Place of Business
1743 SOMIAT 8T
NEW ORLEANS LA 70115

Mailing Address
27282 HICKORY HILL RD

BROOKSVILLE FL 34802

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

- - City & 8tate - e e, e -~ e - City.& State-—... Tt L | =4 ~FEfNumbaer = _ . - Applied.For -, .
72‘15087&) Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired . $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENSALE’ JACK Street Address {(P.O. Box Number is Not Acceplable)
27282 HICKCGRY HILL RD
BROOKSVILLE FL 34502 ”

_ Tity FL Zip Code

8. The above named entity submits this statement for the
thecbligations of registered agent.

purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept |

SIGNATURE
L]

Signature, typed or printed name of registared agent and fitle if applicable.

{NGTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOWil! FEE IS $150.00

i H Wi
' Make Check Pavable to Florid

a Department of State

9~ Etectien Camparg-Financing

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE CPVWP M Delste TmLE {IChange [ Addition

NAME SENSALE, JACK NAME

streer aporess | 27282 HICKORY HILL RD ' STREET ADDRESS

orv-st-2r | BROOKSVILLE FL 34802 CITY-ST-2IP

TITLE S [ pelete TITLE [ Change  [J Addition

NAME SENSALE, JACK NAME

STREET ADCRESS | 27282 HICKORY HILL RD STREET ADDRESS

crv-st-ze | BROOKSVILLE FL 34802 CITY-ST-2P

TTLE ' 7 palete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Detete TILE ol i mnzemen i e mam 2] Change _[7] Addltion.
~NANE - - e SR IR e T e Y e I o -

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-7IP

TILE [ belete TITLE [T Change  [] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2)P

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-Z7

12. I hereby certify that the information supplied with this
indicated on this report or supplermen
of the carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ddress,

tal report is true and
trustee empowerg

filing does not gualify for the exem
ccurate and that my signature shall have
g xecute this report as required by Chapter

like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=103 sesmic 2082

$5.00 MayBs |-

Date Daytime Phong #

CR2E034 (10/02)



