2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F72449

1. Entity Name

COVERALL CONCEPT INSURANGE AGENCY, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90243 036 ***150.00

Principal Place of Business

399 W. CAMINO GARDENS BLVD.
STE 300

BOCA RATON FL 33432

us

Majling Address

P.0. BOX 366
BOCA RATON FL 33429
us

JgAilIVvvv a

2. Principal Place of Business

3. Malling Address

R ERR BRI

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 17 663 Applied For
59—2 9 Mot Applicable
e B " Country 2P T Country 5. Cerliicale of (a1 Dasies [0 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMINITI, JEFF
Strest Address (P.0. Box Number is Not Acceptable)
399 W CAMINO GARDENS BLVD
#300
BOCA RATON FL 33432 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature reguired when rainstating) DATE
. o e . m
9. Ihlsfﬁ.orporatlc')n is elltglblde t(? sa:nstfyéls Intangible A Fl;EAYNOV:go-; FFEE IS_H$; 50.:500 00 10. Election Campalgn Financing $5.00 May Bo
ax fling requirement and &16cts 1o 0o so. er 1 ee will be $550. Trust Fund Contribltion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ changs [ Addition
NAME CAMINITI, JEFF NAME
SIREET ADDRESS | 2001 SE 19TH ST STREET ADDRESS
crv-sT-2P | POMPANO BEACH FL 33062 CITY-ST-2P
TITLE T O velete TITLE [ Change [ Addition
NAME CAMINIT, PETER NAME
STREET ADDRESS j 3050 NE 16TH AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL&- ~° - - Te= CITY-ST-ZiP = o el mma | esears —
TIME VPSD X Deletz TILE [ Change  [] Addition
NAME CAMINITI, VICKIE NAME
STREET ADDRESS | 3015 N OCEAN BLVD, SUITE 14-H STREET ADDRESS
CITY-S§T-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplipd wi
indicated on this report pr sypplemental
of the corporation §r th )
changed, or on an it

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

portfs true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
22 /o)

to exe
cther |

O -368-3)13

Date Davyﬁwe Phone &

I
o TR SO PR
» ATURE D ED E OF SIGNJNG OFFICER OR DIRECTOR
PENATURE g0 77
1 U i

CR2E034 (10/00)



