DOCUMENT # K84066
1. Enlity Name

R & B INSURANCE SERVICES, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

Mailing Address
1471 NW 112TH WAY

Principal Place ot Business

1471 NW 112TH WAY
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90077 027 ***150.00

IR IRARIN

AR

2. . Frincipal Place of Business 3. Malling Address
Suite. Apl. #, ele. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
- City & Stata City & State 4. FEI Number Applied For
65-0‘ 16238 Not Applicable
2o Country Zip Country 5. Certiflcate of Status Desired 0 $8.75 ﬁfdditionaf
Fee Required
6. Name and Address of Current Roglisterod Agent 7. Name and Address of New Reglstored Agent . TP
- . ~ — = == ~Name
WOLFF’ BARBARA Street Address (P.O. Box Number is Nol Acceptable)
471 NW 112 WAY
PEMBROKE PINES FL 33028
City FL I Zip Code
8. The abave named entity submits ihis statement for the purposa of changing ils registered office ar registared agant, or boih, in the Slate ol Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tia if apphcable. {NQTE: Ragsiered Agont siphatlafe requirsd whan singlating) DATE
9, I;;s’ﬁi?‘rpc:ratprn :191 el Lgibls tcl)esc&:;iify;ts Intangitie A F“r:rE N:JW!!! I;lif IS" '3;165?505% o 10. Blection Campaign Financing $5.00 May 6o
g requiramant anc & © do 50. er May 1, 2002 i ° Trust Fund Contribution. Added to Fees

(See crileria on back) Make Check Psyable to Department of State
11, CFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIRE Ps [J Delets e () Crange [T Addition | S
HAME WOLFF, BARBARA L NAWE L3
steer aooness | 1471 NW 112TH WAY STREET ADDRESS §
ery-st-zp | PEMBROKE PINES FL OTY- ST-2IP él
e O Delete TITLE O Change [ Adgition | G
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P orY-S1-2P
TILE TITLE [ crange ] Addition
i T et e s S
“STREET AODRESS | STREET ADDRESS

CITY-ST-2F CTY-ST-2IP )
TILE 3 Delete Lyl 3 O Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2° CIY-5T-2P
TTE O pelere TILE ichange  {] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TILE [T Delete TITLE [T Charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
13. | hereby certify thal the information supplled with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. { further centify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made undar oath; that | am an officer or directos

of tha corporation or he receiver or irustea empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on en attachment with an address, with all other like empowered.
SIGNATURE: - 8o  Qey 3, g4GE

v Date 7 Daytime Prona »




