- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90039 031 ***
-06- 150.00
REGENCY INSURANCE BROKERAGE SERVICES, INC.
Principal Place of Business Mailing Address
217 E HALLANDALE BCH BLY PO BOX 190
HALLANDALE FL 33008 HALLANDALE FL 330080190
3. Principal Flace of Busingss 3. Mating Address ““ml Ml |l“| ”l“ ‘||I| ||||| "” |||" m" III“ Ill" M" Ilm ““
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2725793 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agenit
Name
HIEMEH' STEPHEN L Street Address (P.C. Box Number is Not Acceptable)
AON u
217 E. HALLANDALE BCH. BLYD.
HALLANDALE FL 33009
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 ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NQTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) :
= . F
_After May 1, 2003 Fee wil be 5550.00 e ™ 1 SRt
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Dalete TILE [ Ghange [ Adgition
NAME RIEMER, STEPHEN L. NAME
streer aporess | 20143 NE 19TH PLACE STREET ADORESS
civ-st-zp | NORTH MIAMI BEACH FL CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME o - . NAME
STREET ADDRESS o T W STREET ADDRESS ”"‘ )
CITY-ST-2IP CITY-§7-2IP
TIMLE ‘ [ belete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [T1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY -ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
poral ! g e

changed, Gr on an atachmeppwitn arraddress; with-ui-Gther 2!
oo P o Clrian 5 ) — =
SIGNATURE: Al IDE RCEAE2 T fcc M ///fé” Yy -2/
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




