FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

AV GUROYIU

DOCUMENT #  F51115 Secretary of State
. Entity Name o
THE INSURANCE CENTER OF BROWARD, INC. 03-13-2002 90019 031 #*7130.00
Principal Place of Business Mailng Addrégs =
202 N FLAGLER AVE 202 N FLAGLER AVE
POMPANQ BCH Fi, 33060 POMPANG BCH FL 33060
. i RGN AR AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2135660 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
) """ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOULAS, LUcY
202 N. FLAGLER AVE.

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33080

City FL Zip Code

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

SIGNATURE
Signature, typed or prirted nema of registered agent and title if applicable. {NQTE: Ragistered Agent sighature raguired When reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ILE NOWI! FEE IS $150.00 ) L A
Tax fi\ingrequirementgand elects toydo 50, ¢ AﬂHeEr May-1; 2002 Fee wlll$be $550.00 10. Erecn'cin Carcnpalgg Financing 0O $5.00 May Be
{See criteria on back) ad Make Check Payable to Department of State rust Fuind Gontriouton. Added o Fees
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O Delete TITLE [ change [ Addition
NAME GOULAS, LUCY NAME
stReer a00REss |202 NORTH FLAGLER AVENUE STREET ADDRESS
crv-s-zp |POMPANO BEACH FL 33060 CITY-ST-21P ]
TILE D O pelete TITLE [] change ") Addition
HAME GOULAS, LUCY NAME
STREET ADDAESS |202 NORTH FLAGLER AVENUE STREET ADDRESS
-cmy-s-zp |POMPANQ.BEACHFL - - ~. - - . . _ - | emv-stze | - - -0 s L _ L -
TITLE [ Delete TITLE [O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE {1 pelete TITLE [ Change ] Addition
NAME o — NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP

13. | hereby certify that the information supplied with this firiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and jhat my name agpears in Block 11 or Bloek 12 if
¢hanged, or on an attachment with an addrgss, with all other like empowered.

o d Z AR VU IR
SIGNATURE: S,j‘_,‘\\ j, __,@xiyhaj)&i-‘-,lg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

CR2EO034 (9/01)




