FILED
Apr 11, 2001 8:00 am
ecretary of State
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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H53876

1. Entity Name

INSURANCE & FINANCIAL CONCEPTS, INC.

Principal Place of Business Mailing Address

3#57-DEER-CREBICEAVE SHORE DR DR
DEERFIELD BEACH FL 304622078 DEERFIELD BEAGH FL 334422678
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9. This corporation is eligible to satisfy its Intangible
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