FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV LIEYIED

DOCUMENT # L21579 ecretary of State
1. Entity Name 04-28-2003 90162 012 ***155.00
A ABELLE INSURANCE, INC.
Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DR 4801 SOUTH UNIVERSITY DRIVE
#219 #218
DAVIE FL 33328 DAVIE FL 33328 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
65.0146990 Not Applicable
op Country Zip Country 5. Cerlificate of Status Desired 0O $8 75 Add't"?”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New4g|stered Agent
—— — P — "—Namem"’ e N o e
JAFFEE' LENORA Street Address (P.O. Box Number is Not Acceptable)
1810 W OAK KNOLL. CIRCLE

FT. LAUDERDALE FL 33324

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. 1 am familiar with, and accept
the obligations of registered agent.

s

e 1 ~

SIGNATURE =
Signature, typed or printed name of registered agem and title if applicable, {NOTE: Registered Agent signature reguirad when reinstating) DATE
. N | * . L]
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
Make Check Paya,ble to Fiorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DST [T etete THILE [ change [ Addition
wmve  |JAFFEE, LENORA NAME
steer anoress 4801 SOUTH UNIVERSITY DR, STE. 219 STREET ADDRESS
orv-st-zp - |DAVIE FL 33328 CITY-ST-2IP
THLE DpP O etese e [l Change ] Addition
NAME JAFFEE, LOIS K. NAME
saeeT A00RESS (4801 SOUTH UNIVERSITY DRIVE, STE. 219 STREET ADDRESS
CITY-$T-ZIP DAVIE FL 33328 CITY-3T- 1P
LTTLE: ~1DV e Ny S NES, v B TS 1O W om | e L e o e [C].Change— -[o] Additien:
NAME JAFFEE, JAMES 1. NAME
steesr anoess |4801 SOUTH UNIVERSITY DR, STE. 219 STREET ADDRESS
cmv-st-zr  [DAVIE FL 33328 GITY-5T-2ZiP
e [ Delete TIILE _[) \/ [ change I Addition
NAME NAMET JEFFREY B. TAFFes
STREET ADDRESS SRITANES | fPor SuoTr ONIVERSTY BEWVE ,SUITEUT
OITY-5T-21P GiTY-ST-2p DPANLIE FLORIDA F33A 8
TITLE [ elate TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryslpe empowered to execute t s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend wi ddress, with all other lik;

SIGNATURE: 7S 7 VAE Z j/ /&2 /03 5 452 L2350

CR2ZE034 (10/02)

A

sne'n’ Tud&T»MPED OR P, w Dals Daytime Phore #




