. * 2004 FOR PROFIT CORPORATION

LS ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # F99000005544

1. Entity Name
YOUZOOM INSURANCE SERVICES, INC,

T Sec¥etary of State ™

Principal Place of Business Mailing Address

402 WEST BROADWAY, SUITE 1600

SAN DIEGO, CA 92101 SAN DIEGO, CA 92701

402 WEST BROADWAY, SUITE 1600

6. Name and Address of Cliront Registered Agent_...

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVE., STE. 200
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

gt | 1T

Ll

01062004 Na Chg-P CR2ZEQ34 (13/03)
4. FEI Number ' — Applied For
33-0870652 Not Applicable
g $8.75 additional

5. Certificare of Status Desired

- —e e T = —aa Fes Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant,

- = —— . PR T T - e R ST DR,
8. The abova named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

-

SIGNATURE ‘ _ — £ = - : iz b
SignalJre. lweij u‘DrEnt‘ednamuufiﬂmsteradﬂﬁamgf\dlldel aauFmble {NOTE, ,_Esrgef_‘tge“‘”?"afrm”fdg;? r?:l__tula‘gﬁn:)“ e Tt DﬁTE = x| -
9. Election Campaign Financing $5.00 May Be
FI OW! 1 u - ¥
After Nli'aEyﬁ, 20’(’,4FFEeE¢ fv,ffff ggEO.DO Trust Fund Contribution, Added o Fees
10. ~ OFFICERS AND DIRECTORS T D ' ' —
MLE CP
NAME KILKENNY, PATRICK J
STREET ACDRESS | 402 WEST BROADWAY, SUITE 1600
CITy-S§T-2P SAN DIEGO, CA 92101 -y - e [
TITLE D UUEUBDBSS?E‘; .
Nz HARMON, MARIANNE N2/16/04-00143-012 150,00
STREETADDRESS | 402 WEST BROADWAY, SUHTE 1600
om-sI-0p | SAN DIEGOQ, CA 82107 ' ) o - o — - -
!4 CFOT
MNAME BROWN, SUE
SIREET ADDRESS | 402 W. BROADWAY, SUITE 1600
CITY-ST- 2P SAN DIEGQ, C'hi 92101 DO NOT WRITE
TIILE s
e S CHRANER, BOB IN THIS SPACE
STREET ADDRESS | 402 W. BROADWAY, SUITE 1600
cre-sT-2p | SAN DIEGO, CA 92101 } B i
TME
NAME
STHEET ADDHESS
cry-ST-2P R B e — i e
TINLE
NAME
STREET ACDRESS
CITY-ST- 2P o _ N,

af the carporation ar the re
changeg, or an an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section I19.07$3)(i). Florida 5
indicated on this repert or supplemental repart is trua and ascurate and that My signature shall have the same legal effect as if mada under cath; that | am an oFicer or direcior
iver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

oy o SO -
tatutes. | furthar certify that the information

wil Ws.gvia}.ll othar like empowerad L
J Lotk J 'M"’ﬁ _Vizjod (19 744-DEpp

fIGNATURE AND TYPED OR PRINTED NAME GF SIGRING GFFICER OF DIRECTOA ©
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