FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # H53876 ecretary of State
1. Entity Name 04-04-2003 90111 012 ***150.00
INSURANCE & FINANCIAL CONCEPTS, INC.
Principal Place of Business Mailing Address
6181 W ATLANTIC BLVD 6191 W ATLANTIC BLVD
3 3 ’ . [
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

59-2523030 Not Applicable
Zp Counury Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and-Address of Current Registered Agent o : ~— 7 7. Name and Address of New Registered Agent
Name

SK,RDE‘ JOAN Street Address (P.C. Box Number is Nol Acceptable)

6191 W ATLANTIC BLVD

3

MARGATE FL 33063 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. | am familiar with, and accept
the obfigations-of registered agent.

3

SIGNATURE
Signature, typed or Dﬁi-’lle name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
- After May 1, 2003 Fee will be $550.00 e P ona o 35,00 vy e
Make Check Payable to Florida Department of State
| 10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PSD Ooelee - § e O Change (] Addition
mMe - | SKIRDE, JOAN NAME
smeer aooress | 6191 W ATLANTIC BLVD, #3 STREET ADDRESS
“ony-size | MARGATE FL 33063 ) oY= 51-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE . = = 3 oelete TTLE = == e e e e = a- - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TITLE . [ celete TILE . (O Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-7IP / CITY-§T-2IP

12. | hereby cenify that the mformatlon}supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as iflfmada Lnder oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that, my name appears in Block 10 or Block 11 if
changed. or on an attachmpe |th6n address, with all other like empowered.

SIGNATURE: ,.“- CRENERUIRED D 1203 Ssr/ PV a4

R OR DIRECTOR
CTO ,A‘. m’y’ .ﬂﬂ- - _’% p— Dayume Phona #

[T Y 2V

CRZE034 (10/02)



