FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MS% cr(:altégg(r)?)i‘ g;{g?eam

DOCUMENT # F990000061 66 05-01-2003 90137 034 ***150.00

1. Entity Name

BESTQUOTE AGENCY, INC.

Principal Place of Business Mailing Address c T v ay
3700 PARK EAST DR. 3700 PARK EAST DR.
BEACHWOOD OH 44122 BEACHWOOD OH 44122

e S AR AU A

2. Ptincipal Place of Business

Suite, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
34-1773642 Not Applicable

Zip Country Zip . Country 0 53.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registerad agent and titla it applicabla. {NOTE: Registered Agent signature required whan reinstating) DAYE
FILE NOW!!! FEE 1S $150.00 | R
. Elgclion Cam Financin
After May 1, 2003 Fee will be $550.00 ? TrE;:t'Fund Cc:::'\élligguti:arla e O ft?dg!QOhlt:Zi? °
Make Check Payahle to Florica Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCEﬂS AND OIRECTORS IN 11
TITLE P [ Delete TINLE [dchange  [] Addition
NAME RUBIN, STEVEN H v
STREET ADDRESS (3700 PARK EAST DRIVE STREET ADDRESS
cmy-sT-2° {BEACHWOOD OH 44122 CITY-ST-2P
TILE ST [ pelete THLE [ change [ Addition
NAvE RUBIN, NANCY G N
STREET 40DRESS {3700 PARK EAST DRIVE STREET ABDRESS
CITY-ST-2IP BEACHWOOD OH 44122 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LC‘.TY—ST-!IP CITY-5T-2IP
TITLE O Delete TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thakthe information supplied with this filing does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report s true and accurate and that my sugnature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as regujred by Chapter 807, Florida Statutes; and that my name agpzars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like enfpowered.

t/ 03

siGNaTuRe: __ SIGNAkymEREMIRE

SIGNATURE AND TYPED CR PRINTED NAH sfaNING OFFlcERTﬁ DIRECTOR Dete Caylima Phone #

IV 68LL90

CR2E034 (10/02)



