FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am
DOCUMENT #  F51856 Secretary of State

1. Entity Name

DOUG DANZIGER INSURANCE AGENCY, INC. 03-14-2002 90310 026 ***150.00
Principal Place of Business Mailing Address

5461 N. FEDERAL HIGHWAY 5461 N. FEDERAL HIGHWAY

FT LAUDERDALE FL 33308-3206 FT LAUDERDALE FL 33308-3206

A ARRAEAIAR AW R

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
592015436 Not Applicable
Zi Countr Zi Count iti
P untry P Lty 5. Certificate of Stalus Desired O $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ DANZIGER, DOUGLAS
5461 NORTH FED HWY

Streot Address (P.O, Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
W Sighature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. nC n Fin n
& Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘Er:iz‘;tlc-:undaggr?r?buﬂo:nc‘ g 0 fdsd-cgl(:ohgzzsse
(See criteria on back) O Make Check Payable to Depanment of State ’
1. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TIFLE (O Change [ Addition
NAME DANZIGER, DOUGLAS NAME
sTReeT anonEss | 5461 NORTH FED HWY STREET ADDRESS
crv-st-zf | FT LAUDERDALE FL 33308 CITY-S5T-2P
e [J Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TITLE O Delete TiTLE [ change [ Addition
NAME i R e e e mam = . - e NAME = _ . e e L e — . —_——— e e~ -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE 1 Deleta TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TLE [ peleta TILE [C] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informalion suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under eath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Staftes; aryd that my name appears irflock 11 or Block 12 if

changed, or on an attachme"m w:'t‘h an address, fith ali other like eT0wered Zbo ( S- -—7‘7&} —
S s e - o oamarmy s 2..
SIGNATURE: __ Yuuvtis N O 5220

“SYGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

80811€0

CR2E034 (9/01)



