2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
v 121804 Jan 31, 2000 8:00 am
LEN FELDMAN INSURANCE AGENCY, INC. Secretary of State
01-31-2000 90107 037 ***150.00
Principal Place of Business Mailing Address
7481 W OAKLAND PK BLVD 7481 W OAKLAND PK BLVD
SUITE 306 A SUITE 306A
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33071-608€
Us us
T P e T IR TA R
[SIS . Univeror™ 0a] /15 N Udrletnry pa
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
SVITE 243 Svire 43
City & State City & State 4. FEI Number | | Applied For
Cotva  Setydes B (onty  SPei6s [z 650161036 Not Appicabie
Zip Country Zip Country » } 8.75 Additional
?301 l - é o 86 3 " w 33° 7’ "6 086 5, Certificate of Staius Desired O Eee ReqL':rec;tlo a
6. Name and Address ot Cuirent Reglsiered Agent— = 7-Name and Address of New Ragistered Agent -
Name
FELDMAN. LEONARD Stree} Address (P.O. Box Number is Not Acceptable}
7481 W QAKLAND PK BLVD _L[LL_ML{&UFP; Dr.
SUITE 306A
FT. LAUDERDALE FL 33319 Cn;j‘ LIT 213 Tt
Coamt SptanGs FL | "33

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
Signature, typed or printed name of registered agent and title if appiicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
] L . ] "

9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finanaing $5.00 May 56
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cenribution. O Added to Fees
(See criteria an back) | Make Check Payable to Department of State

it OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN ih!

TITLE PV 1 Delete TITLE [ change  [J Addition

NAME FELDMAN, LEONARD NAME

STREET ADDRESS | 1862 NW 97TH AVE STREET ADDRESS

CITY-ST-2IP PLANTAT'ON FL CITY-ST-7IP

TIME ] Delete TNLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2ZIP = o A - QITY-?T_—ZIP . _ i .

TLE O Gelete TITLE [ Change [ Addition

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-219 CITY-51-71P

TILE . [ Delete TILE [JChange  [] Addition

NAME : NAME

STREET ADCRESS 7 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ Detete TILE Ol Change [ Aeiien

NAME NAME

STREET ADDRESS STREET ADDRESS

« CITY-ST-UP : CITY-S],

13. | hereby certity that the information supplied with this filing does not qualify for the g#EpAption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myggngfure shall have the same legal effect as if made under oath; that + am an officer or director
-, of the corpogath s=egeiver o trustee empowered to execute this repore(s regired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4

\changed. 4 onanaﬁahmen mitinan address, with all of =TTl r 7‘
4 2%09
4

o Q
SIGNATURE: $K. st
\ hte

Daytirme Phone #
— T 7




