2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # N09962

1. Entity Name

BROWARD ASSOCIATION OF INSURANCE AND FINANGIAL A
DVISORS, INC.

ecretary of State

04-24-2003 90276 037 ****5] 25

Principal Place of Busingss Mailing Address

8000 NW 28 DR.. #309 P.O. BOX 491208
CORAL SPRINGS FL 33065 FORT LAUDERDALE FL 333491208
us us

11013814

2. Principal Place of Business 3. Mailing Address

LT TR R

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

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2440528 Applied For
Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsiered Agent
= .- B d .Na?ne-:*—-'—-m'——'—r‘-’-*— ——— L e T —

THOMSON, PATRICIA R.
5000 NW 28TH DR

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

#309

CORAL SPRINGS FL 33065

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed cr printed name cf registered agent and titke if applicable.

{NOQTE: Registered Agent signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to t
Florida Department of State

4

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TITLE ST 1 Delete TITLE [MChange [ Addition
NAME BLALOCK, JOHN NAME

steeer aooess {899 WEST CYPRESS CREEK ROAD, #902 swerrancess 11000 5. Py pe Tsland £4,

erv-st-ze |FORT LAUDERDALE FL 33308 CITY-8T-20P Pla i ta tre n_Fet 3392 L

TITLE v K 8 Delets TTLE v [ Change Addition
NAME RADA, KAAREN - NAME el (rrodets </ ¢ reeck Rd. #

street anoaess | 3300 N. UNIVERSITY -DR. #250 STREETADDRESS | 1201 WF Cf p re-55

CITY-5T-21P CORAL SPRINGS FL 33067 CITY-ST-7IP Ft lauyderda lC e - 3 33b7

TITLE D“-«ﬂ- —— — 98 .Delete == - ITLE. . w—mapl? cmmeg— - {=] Change . B Addition
NAME MEE, CHR]STOPHER a NAME Dale G‘o r‘&"‘d""q: K

streeT ooness | 158464 72 DRIVE NORTH STREET ADDRESS | 108 VM. Cipress Creek ©d,

emv-st-ze | PALM BEACH GARDENS FL 33418 oY -§T-2P , Laydrrdale, - 33309

TILE D O pelete TITLE ’ [ Change (7] Addition
NAME PIERRE, ARNOLD NAME

street anoress | 4760 N STATE RD 7 STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE FL 33319 CITY-ST-21P

TILE P O Delete e ] Change [ Addition
HAME LANGER, IRA NAME

steet aooress | 5900 NORTH ANDREWS AVENUE #100 STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33309 GITY-ST-2IP

e D 1 Delete e [ Change [ Acdition
NAME BILSKER, ROBERT NAME

sTReeT anDRESs | 9825 W SAMPLE RD #206 STREET ADDRESS

CITY-§T- 2P CORAL SPRINGS FL 33065 CITY-ST-2IP

12. | hereby certify that the information supplied wi 1s flling does not guality for the ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportfis thue pnd accurate and that
of the corporation or the receiver or trustee enjpo

changed, or on an attachment with an acdres§, wit

SIGNATURE: ___ SIGNATY

fnature shall have the same legal effact as if made under oath; that | am an officer or director
as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y—20—p3 g5u-T77-3200

'
|
'
b

GR2E037 (10/02)



