2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ H40727 Wecretary of State

MAURICE E. FELT AGENCY, INC. 04-16-2002 90147 038 ***150.00

Principa! Place of Business Mailing Address

3800 INVERRY BLVD. 3800 INVERRY BLVD.

100 M 100 M '

LAUDERHILL FL 33319 LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address “I||I” I,“ m“ I|l” ]m "m llll |'|” I’I“ Ilm Ill“l’l”l’ll““‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number ' Applied For

59'2534%6 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired h
Certificate of Statu s O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELT' MAURICE E. Street Address (P.O. Box Number is Not Ac;:eptable)
7481 W QAKLAND PK BLVD #306
LAUDERHILL FL 33319
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: Ragistsred Agent signature raquired when reinstaling) DATE
9. This corporation is eligitle to satisfy its Intangible_ FILE NOW!!:FEE IS _$150.00_ . w10 =Eloction: anEi . L. i
Tax filing requiremeit and elacts to do so. “After May 1, 2002 Fee G:‘m‘ﬁ‘e 8550 00 OPT:ﬁiltD::-r%ag;:lr?&t}?sncmg D y fdsd.e(c’ltt,o:hli:)g:e_{
{See criteria on back} O Make Check Payable to Deparlment of State '

11. : QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete
NAME FELT, MAURICE E.

STREET ADDRESS | 9450 NW 8 CIRCLE

CITY-5T-21P PLANTATION FL

TITLE [JChange  T] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

TITLE ST U Dalste
NAME FELT, JUDITH M

STREET ADDRESS | 9450 N W 8TH CIRCLE STREET ADDRESS
crv-st-z¢ | PLANTATION FL OITY-5T-2IP

Tme O Detete I Tme O chenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 elet TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change (7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) [ oslete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my 5|gnature shall have the same legal effect as if made under eath; that | am an officer or directar
of the corporation or thg receiver or trusteegempowered to execute i -:’m pog a Wired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadpment wit profress, W|th all other like 3
3~-3-07 G [

SIGNATURE:
Data Daytime Fhona #

Ay

3

CR2E034 (9/01)




