FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT # G57599 Secretary of State
01-24-2003 90088 043 ***150.00

1. Entity Narne

PUBLIC ASSURANCE GROUP LTD., INC.

Principal Place of Business - Mailing Address
C/0O LAWRENCE FELDER C/O LAWRENCE FELDER
1417 SE 15T AVE ’ 1417 SE 18T AVE

e ¥ t— TR RR AR

2. Pringipal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2317596 Applied For
Not Applicabie
Zi i t it
P Country Zip Courtry 5. Certificate of Status Desired [ $8'75 Addltronal
R Fee Required
6. Name and Address of Current Registarad Agent - . - - .. —|-o— .. .-~ __._7=Name and Address of New Registered Agent- ~ - R B
Name

FELDER, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)

340 SE 1ST AVE

FORT LAUDERDALE FL 33316

. Cit Zip Code
* i FL |

8. The above named g i i & purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

v

SIGNATURE

//6/03

ygnatura. typed or printed name oh:{g%red agent and litle if applicakle. {NOTE: Regisiered Agent signature required when feinstating) DATE
FILE NOW!I! FEE 1S $150.00 . o
9. Election Campaign Financin

. A‘Aﬂer May 1, 2003 Fee will be $550.00 ] Trust Fund Coitr?but\'on. i [ fti!.gjotohiiae:f °

Make Check Payable to Florida Department of State
£a

10. OFFIGERS AND DIRECTORS e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE sD O pelete TILE [ cChange [J Addiliﬂ
NAME ROSNER, DAVID NAME
sTREET aDoress | 2599 NW 63RD LANE ~ ~ [ STREET ADDRESS
orv-st-zp | BOCA RATON FL 33496 CITY-ST-2P
miE T ¥ Dolete L Treas ey [ Change [ Addition
NAME ROSS, ERWIN J NAME meovs, S ‘ne \ \Z
STREET ADDRESS | 12450 SW 11TH CT STREET ADDRESS | | IS S o C,he\m ] e \f&le
orv-st-ze | DAVIE FE 33325 CITY-5T-2P W) QS)'OYP F‘L 2 '33 a n
TMLE PD U . L] Detete JImEe o L. e - ] Ghange [ Addition
e | ROSNER, DAVIDT ' B
STREET ADDRESS | 2599 NW 63RD LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
TILE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
e O velete - TLE : [J Change [ Addition
NAME 1 NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE ] : [ pelete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP CITY-SI-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with like empowere

Lpne e e
SIGNATURE: MENAEEETEQUL “_(_Jd N KOS nev” ///j’([)}’
Sl GNATWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

By LLTLY

nv

CR2E034 (10/02)



