FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94153

1. Entity Name
FEDERATED PREMIUM FINANCE INC.

. DO NOT WR!TE IN 'fHIS SPACE

3. Mailing Address
P.O. Box 407193

2 Prlnapal Place of Busmess

4161 NW 5 Street

Suite, Apt, #, etc. Suite, Apt, #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90972 012 ***158.75

iBO0S751Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Plantation, FL Fort Lauderdale, FL 65-0009813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired }( $8.75 Additional
33317 u.s. 33340 u.s. Fee Required

” o - B 7. Name and Address of Current Registered Agent
Name
JAMES A. EPSTEIN

DO NOT WRITE

] Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

4161 NW 5 Street

City
Plantation

FL

Zip Code

33317

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.

SIGNATURE James A Epstein
+ Signature, typed or printed nemed of registered agent and tille u anpllcabla (NOTE: R Agent sig required when i DATE
9. -Jhis corporation is eligible to satisfy its intangible i ~January 1- Wy 1 Fee iz $150.00
Tax filing requirement and elects to do so. Attar Way 1, Foals $560,00 =1 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ]  Asended UIBR ﬁﬁ'r. 1 Trust Fund Contribution [0 Added to Fees
Make Chack ] 1 riment of State.
11. OFFICERS AND DIRECTORS e
TITLE President HIE
NAME Young, Stephen . NAME
STREET ADDRESS | 4151 NW 5 Street STREET ADDRESS |
CITY-ST-ZIP Plantaticn, FL 33317 CIY-ST2iP |
TITLE Secretary TITLE . .
NAME Epatein, James A, NAME
STREET ADDRESS | 4161 NW § Street STREET ADDRESS
CITY-8T-ZIP Plantation, FL 33317 CITRgTZIP
TITLE Treasurer, Director T v
NAME Lawsaon, Michele V., MNEME
STREET ADDRESS | 4181 NW § Street STHEET ADDRESS Y IDITE
CITY-ST-2IP Plantation, FL 33317 CITY-ST-ZIP DQ NQT WRF!-E
TITLE Diractor e g o
NAME Lawson, Edward J, iE; iN TH'S SPACE
STREET ADDRESS | 4161 NW § Street STREET ADDRESS
CITY-sT-2IP Plantation, FL. 33347 GITeETEP
TITLE Director 1o e
NAME Simberg, Bruce LAME ¥ .
STREET ADDRESS | 4181 NW 5 Stroet STHEET ADDRESE i)
CITY-ST-ZIP Plantation, FL 33317 CITRSTZIP E
TITLE ] ’
NAME : NAMQ
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CHYSTZIP
13. | hereby cerify that the information suppliec with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on this repart or supplemental report iks true and accurate and that my signature whall have the same legal sffect as ¥ made under oath; that | am an officer or director
of the oorporatmn or the racewer or truslee empowerad to execute this report as required by Chapter 607, Florica Statites; and that my name appears in Block 11 or on an
Stephen C. Young 3\80‘01 (954) 561-9993

Date

Daytime Phare #

CR2ED34B (12/01)



