2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

L37352

KORNREICH INSURANCE SERVICES (FLORIDA), INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90455 019 ***150.00

. Principal Place of Busine;l's.‘s‘-_ _;‘*'
% LOUIS LEBOVIT ., -
350 ROYAL PALM WAY
PALM BEACH FL 33480
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s Maling Aress

% LOUIS- LEIBOVIT |

PALM BEACH FL 33480
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2. Principal Place of Businaess 3.

Malling Address

Suite, Apt. #, etc.

A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number Applied For
2o 65—0170973 Not Applicable
ired Zi C o
“ex Country ® ountry 5. Certficate of Status Desied ~ []  $8+7 Additional
Feo Required
6. Name and Address of Current Registered Agent -~ - - . .7. Name and Address of New Registered Agent
- < i S =~ T T T T ZLL - |- Nama-— . T T T Ume TR s T e )
LEBOV'T' LOUIS Street Address (P.O. Box Number is Not Acceptable)
350 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - : .
- . DATE H

i _Sjgna!ure. typed or printed name ol registered agent and title it applicable.

(NOTE: Registerad Agant signature required when reinstating)

¢ rporation is efigible 1o satisfy its Intangible
$¥ Taxfiing requirement and elects to do so.
22 T{Sée criteria an back}

i
. i

10. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May 2o

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Dekete TE T ’ [0 Change [ Addition
*NAME KORNREICH, MATTHEW R. HAME
‘stieer ab0RESS | 420 PRIMAVERA WAY STREET ADDRESS
onv-st-z | PALM BCH FL CITY-ST-Z1P
TILE VD [ Delete TITLE [ Chenge [ Addition
HAME KORNREICH, JAMES D. NAME
sTREET ADORESS | 521 S5TH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK N.Y. CiTY-ST-2P
LTHLE ND_ . [ Delste TITLE [ change [ Addition
NAME KORNREICH, WILLIAM D. T T M hiwem - : I e — e - -
sTReer aDoRESS | 521 5TH AVENUE STREET ADDRESS
orv-s1-2¢ | NEW YORK N.Y. CITY-ST- 2P
TITLE D’ [ belste TITLE [ Change  [_] Addition
NAME KORNREICH, THOMAS A. NAME
sTReet anoress | 521 5TH AVENUE STREET ADDRESS
crv-st-ze | NEW YORK N.Y. CITY-ST-2iP
TITLE : [ Delete TITLE [ change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptios;ifs'{ajeg in Section 118.07(3)(i), Florida Statutes. | further certify that

indicated on this report or supplemental report is true

of the corporation or the recelver or trustee empowere

changed, or on an attachment with an address, with A

SIGNATURE:

v

AT, - LA
SIGNARURAE AND TYFED QR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

118t the information
and accurate and that my signature shallhave the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

March 12 , 2002

Date

561-833-0044

Daytime Phone #

ral ]
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.. CR2E034 (9/01)



