2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12%g?800 am

DOCUMENT #  H53876 ecretary of State

1. Entity Name

INSURANCE & FINANCIAL CONCEPTS, INC. 04-18-2002 90491 027 ***150.00

Principal Place of Business Mailing Address

DEER CREEK DEER CREEK

D #407 D #407
DEERFIELS: BEACH FL 33442 DEERFIELD" BEACH FL 33442
" . RN AN R
2. Principal Place of Business 3. Mailing Address
&/ Ly Ardawze fivot | &5 b grterze Bind
Suite, Apt. #, stc. _S_u_it’e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C J
City & State City & State 4. FEI Number Applied For
Wﬁﬂ’z /‘ g]dﬂé’?z ﬂ 59-2523030 Not Applicable
Zip 33043 CCZ':;’, » 2 7797 COU?X‘- - 5. Ceriificate of Status Desied ] f:’egesq Addtional
— 6. Name:and Address of Currer-l.t ﬁegistered Ageﬁt — B 7. -Name and Address of New Registered Agent ]
Name
SKIRDE, JOAN Street Address (P.O. Box Number is Not Acceptable)
2400-DEER-GREEK B/Pr todftaapse Blod
BEERFIELD-BEACHFL3342 77 7
rraR e Pl 27 o8y City FL [ ZrCode

. — — - y A ) .
8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

sl GNATL:I‘HE ‘\//y

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Ag/en}'sigmwe reali\ha_f when reinstating} DATE
. .... o ‘ ) 3 7
9. ThIS; corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE |§ 31%%& 10. Election Campaign Financing $5.00 May 8o
Tay/filing requirement and elects to do so. After May 1, 2002 Fee willb&*$550 Trust Eund Contribution 0 Added 1o Fees
(See criteria on back) [ el Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD O Delete T B Thange [ Addition
NAME SKIRDE, JOAN NAME
STREET ACDRESS ymﬁgEER CREEK BLVD #407 swectonness | S /DS W ATionFz Qival Syt
crv-si-2¢ | DEERFELD BEACH FL 33442 s | Srolearr fz  FIed7
TITLE [ Delete TITLE [ Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP
TITLE L . - . Ooelete- - J-TIE = . o= ~mvr - = - - [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS S$TREET ADDRESS
CITY-S7-2IP _ CITY-ST-2P
ThLE [ Delete TILE : [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZP
TITLE . [ pelete TIILE " . [Ochange [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
omy-S§1-2F N ' CITY-ST-2IP P "

13. | hereby certify that the information sdpblleéy‘vith this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Slatute_sfi-fﬁr:her cenrtify that the information
indicated on this report or supplemerital repdrt s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trisfee empowered to execule this report as required by Chapter 607, Florida Statutes; and tHat my, name appears in Block 11 or Block 12 if

5 zR address, with all cther Iike empowered. W

R Ho B 00 s 8

R PRINTED NAME OF SIGNING OFFICER { \Eiixi-jq Chytima Phene #
s

VTR

ds

CR2E034 (9/01)



