2001 UN/FORM BUSINESS REPORT (UBR])

DOCUMENT # M06929

1. Entity Name

GELBWAKS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

10051 Nw 1 COURT 10051 NW 1 COURT
PLATATION FL 33324 PLATATION FL 33324
us us

2. Pringipal Place of Business 3. Mailing Address

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

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90004 032 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ga-9R04438 Applied For
Not Applicable
Zi | i
P Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - <HORWITZ; WAYNE CPA-= - m—smir—~ir = 1=
3511 WEST COMMERCIAL BOULEVARD

s T i

B g e e ==

Street Address (P.0. Bax Number is Mot Acceptabie)

SUITE 402
FORT LAUDERDALE FL 33309 :
City FL Zip Code
8. The above named entity submits this staternent 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 registerad agent and lite it applicable. (NDTE: Registered Agent signature raquired when reinstating) DATE
9. This corgoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X . ay

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ] Delete MLe [ Change T Acditicn
NAME GELBWAKS, PETER S NAME
STREET AODRESS | 19035 S.W. 38TH DRIVE STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-§T-2IP
TTLE oV [ Dalete TITLE [JChange [ Addition
NAME GELBWAKS, SHARON R. NAME
STREET ADDRESS | 11035 S.W. 38TH DRIVE STREET ADDRESS
CITY-S5T-2P DAVIE FL GITY-ST-ZIP
TLE DV [ Delete TLE [ Change [ Addition
ne | DYESS, WILLIAM R. D U1 A e e -
TSTREETADDRESS |'9400 0OAK GROVE CIRCLE—  — " STREET ADDRESS
CITY-$T-2IP DAVIE FL CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST- 2P
TILE [ pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s/
of the corporation or the rg

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empaowered to executs this report as required by Chapler 607, Flerida Statutes: and thal my name appears in Blo

ficer or directer
11 or Block 12 if

Es \é-é}ol

Date

¥ -
Daytime Fhona #,

0269708

CR2E034 (10/00)



