FILED

UNIFORM BUSINESS REPORT (UBR) MSay Olt, 200?} gtﬂg am
1. Entity Name 05-01-2003 90243 024 ***150.00
PROGRAM UNDERWRITERS VI, INC.
Principal Place of Business Malling Address )
3700 GOCONUT CREEX PKWY 3700 COCONUT CREEK PKWY
SUITE 200 SUITE 200
COCONUT CREEX FL 330661616 COCONUT CREEK FL 33066-1616
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—2492476 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISSELMAN, ARNOLD I e o
! Slreet Address {P.O. Box Number is Not Acceptable)
3700 COCONUT CREEK PKWY ...
SUITE 200
COCONUT CREEK FL 33066 City FL | ZrCoce
8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litla f applicable. (NOTE: Registerad Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 9. Election Campagn Emancmg $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable‘to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE 5 ] Change Nﬂdiﬂon
v BUTO, DONNA M NavE who  Ergnces T
STREET ADDRESS | 5823 N.W 119 DR. STREET ADDRESS S'L w
l a A1S N W. bf
cry-sT-2r - |CORAL SPRINGS FL 33076 CITY-5T- 2P 282k Lanl D. = 2307%
TLE v yneme TLE [JChange [ Addition
NAME ZISSELMAN, ARNOLD NAME
STREET ADDRESS | 3931 N.W. 27 AVE STREET ADDRESS
cme-st-2p | BOCA RATON FL 33434 CITY-ST-217
TITLE VP2 - o e caee o L [ODelete . TRE ] o ) 7 [ change [ Addition
NAME BUTO, STEPHEN NAME
STAEET ADGRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
cry-st-20 - |CORAL SPGS FL 33071 CITY- ST-ZP
TITeE e ) [ elete THLE [ change [ Addition
NAME . Do T H N NAME
STREET ADDRESS ' STREEY ADDRESS
CiTy-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TiILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cmf-ST-zw e CITY-ST-2IP
12. | hereby certify that the informatidr s polied with this Thing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supple hi § d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢ ered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w‘ h all other like empowerad.
SIGNATURE: : AL s g0
Y RE ANDTYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4
?70 aytime 8

CRZEQ34 (10/02)

N RLIPBLD



