- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # M95101 Secretary of State
1. Entity Name 01-17-2003 90107 023 ***150.00
INSURANCE STRATEGIES, INC.
Principal Place of Business Mailing Address
2801 UNIVERSITY DR. 2601 UNIVERSITY DR.
STE. #306 STE. #306
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
: e MO DRIE AT ARRARAN
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0068762 Not Applicable
Zip Country Zip Qountry 5. Certificate of Status Desired [ $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

KRASNOVE, BARBARA J
2856 UNIVERSITY DR.

Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agant signature required whan reinstating) CATE
*  FILE NOWN! FEE IS $150.00 )
9. Electi ign Final
A ey 1,2000 Fos wil b S530.00 oo E ey $5.00 eoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGCTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME Dp ) [ elete TITLE M change [ Addition
NAME STEIN, ALAN NAME
streer ancress [12030 SAMPLE ROAD STREET ADDRESS
crv-st-ze - JCORAL SPRINGS FL CITY-ST-2IP
TITLE ’ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-21P
TLE ) S T O e o - —— - e = [@Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE 3 oalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flori
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec) as if,
of the corporation or the receiver or rustge emppweragdF execute this report as required by Chapter 607, Florida Statutgh;

8 ' other like empowered. .

Statutes. | further certify that the information
ade under oath; that | am an officer or director
that my nam

11

=l 2 appta inBIocFi1’00rB|ock11if
CEEREQUIRED /M09 @j//«7{aa

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date ynayﬁme Phone #

fheig-THV RN |

ny

CR2E034 (10/02)



