13. | hereby certify that the' infarmation supplied w[tﬁ 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 i$ 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: L Loote /) s —s YJ/-0 2  G{YG42-0070

: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
h [+
DOCUMENT # _ F70930 Apr 24,2002 8:00 am ¢
bt . ecretary of State |,
CAREFREE INSURANCE MANAGEMENT, INC. 04-24-2002 90388 022 ***150.00
1
i
Principal Place of Business ! Mailing Address
{
4700 SHERIDAN ST, 4700 SHERIDAN ST,
BLDG. J ; BLDG. J
HOLLYWOQOD FL 33021  HOLLYWOOD FL 33021
2. Principal Flace of Business | 3. Mailing Address
i
Suite, Apt. #, etc, ; Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State i City & State 4. FEI Number Applied For
S I P '—;b e _ e . 59-2 169918 Not ADD”C&ble
Zip Country : Zip Country 5. Certificate of Status Desired - M $8:75"Aﬂdlﬁb-nal I
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Narme
NATELSON’ SHERYL : Street Address {F.O. Box Number is Not Acceptable)
4700 SHERIOAN ST. ,
BLDG. J ;
HOLLYWOOD ¥L 33021 : City FL [ ZoCoce
8. The above named entity submits this staterment fcér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent land title it appiicabla. {NOTE: Registersd Agent signatura reguired when rainstating) DATE
9 Igiifﬁiorporat;?;'ii :Fl.igible 10 satisg {I:; ;r;angibfe; - FILE NOWIIl FEEIS 815000 | . - . . aignFlpanci s -$5.00-May-Bo—|—
‘g' ' 7 y 172002-Fee $580:00 Trust Fund Contribution. -F
(See criterfa on back) '-E/ Make Check Payable to Department of State rust Fund Lontribution Addedto-Fees___}
4
11, OFFICERS AND,QIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ; O pelate TITLE [ Change  [] Addition S
NAME NATELSON, ROBERTA i HAME 3
sTReeT apoRess | 207 HOLIDAY DR i STREET ADDRESS Fé
CITY-ST-2IP HALLANDALE FL . CITY-ST-2P L&l
TITLE Dv : [ petete TITLE [ change [ Addition 5
H
NAME NATELSON, GERALD i NAME
street A00RESS | 207 HOLIDAY DR ; STREET ADDRESS
crv-st-2¢ | HALLANDALE FL ‘ CITY-ST-7P
THLE DV : [ petete - THLE (1 Change ] Additicn
NAME NATELSON, SHERYL S i NAME
STREET ADDRESS | 207 HOLIDAY DR : STREET ADDRESS
CITY-S7-2IP HALLANDALE FL . CITY-ST-2P
TE _ e~ e k = 3 elete TIMLE {1 Change [ Addition
NAME : NAME
STREET ADCRESS { STREET ADDRESS
CITY-ST-2IP I GITY-ST-2P
TILE : O Delete TLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P f CITY-ST-2IP
TITLE ' 7 pelste ITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2P L CITY-ST-ZIP

MG/NATURE’ AND TYPED 9()“:1«1’50 NAME OF SIGNING OFFCER OR DIRECTOR Date Caytfne Phone #




