p FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # J54886 Secretary of State

1. Entity Name 01-16-2003 90165 002 ***150.00
BREITBART INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
5800 N. ANDREWS AVE. P.O. BOX 9328
FT. LAUDERDALE FI. 33310 FT. LAUDERDALE FL 33310

S LRV ARARAUC b

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59’2767335 Applied For
Not Applicable
Zi Count i it
s ounty Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

e ———

BREITBART, STEVEN "EreveN Bee FT&AE:F

5800 N. ANDREWS AVE. | Street Address (FO Bwumbﬂs}!\\lgt Accﬁm Ave/

FT. LAUDERDALE FL 33310
. LAVDEROALE FL | Z5%0Q

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 acJept
the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registared agent and tilla if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
N 9. Election C Financin
After May 1, 2003 Fee will be $550.00 o e e $5.00 may Be
Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE OPT M change [ Addition
NAME BREITBART, STEVEN NAME Srteven 6 ‘aaff
street aporess | P.O. DRAWER 9328 N/A STREET ADDRESS | % < (9>, H ,\) D Ve
crv-si-2v | FT LAUDERDALE FL 33310 stz | Freo e LAUDER.DALF EL23309
TITLE S [ petete TILE [ change ~ [] Addition
NAKE BREITBART, HILDE NAME
sTaeeT ADRESS | PO DRAWER 9328 STREET ADDRESS
av-sT-20 | FT LAUDERDALE |:|_ 33310 CITY-ST-ZP
e - e - s <[] Datete ==~ [ TLe © | e e - - wrT e ase . = Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
oITY-ST-ZP CITY-5T-21P
TTLE O Detete TNLE {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE : O celete TILE . [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Flerida Statutes. | further cenliy that the information
indicated on this rdport or supplemental report is true and accurate g/id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee e powere o execute Yis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

# Pec. 1-13-03 954 1210300

Date Daytime Phone #

CR2E034 (10/02)




