]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POOOOOOOS706 May 24, 2002 8:00 am
4. ety Name Secretary of State
INSURANCE SOLUTIONS AND SERVICES, INC. 05-24-2002 91318 002 ***150.00
Principal Place of Business Mailing Address
1859 N PINE ISLAND RD #172 1859 N PINE ISLAND RD #172
PLANTATION FL 33322 PLANTATION FL 33322
2. Principgl Place of Business . 3. Mailing yress H"HIH |” II“”"" In""m Ilm I|m IIII| Ilm 'Im II"I I"“I"
1899 N . Nobil £D. | 1894 V- NoB#nl £D
Suite, Ap;ﬁf: Suite, Ap7t.#‘ etc. DO NOT WRITE IN THIS SPACE
Ciy & State )y & State 4. FEI Number Applied For
,%/vr ATI0V , FC. %Mﬂdﬁ}, . 65-0992942 Not Applicable
. Tm Y e [ tpp— JESTINRER S e = — B T e AU y . s I g ” T e
53377 | BPwinb> | 39355 | AR owad | e i D S
£L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * C/
Frers D. Mendersor/
HENDERSON, PARIS D Stys%W(lWox Numghar is 32\;0 pjable) a
1859 N PINE ISLAND RD #172 d ‘6 Zz .
PLANTATION FL 33322 SVITE A2
e City -
/LN Y #7700/ FL | 23822
8. The above named entity submits this staternent for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida.
2
SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Elri::I;E;aggriir?gu';g:ncmg ftii.e?ﬁohg?;fe
(See criteria on back) | Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE pres IJ(M*' d Pchange [ Addition §
e HENDERSON, PARIS D e patis - Hende rseN, 4 )
smeer a0kess | 1859 N. PINE ISLAND RD #172 sweraoniess | f grofd AP WOBMILL £ &7 2
orv-stze | PLANTATION FL 33322 oiv-sr-2p PLANT BTION, £L. 33322 g
TITLE 7 Delete TITLE V. Pres. [ Chenge  pAAcdiion | G
NAME ) NAME KARTTH 4. Hendersorw -
STREET ADDRESS o smeTaonress | 2 gt AN MNOBRULL zd. gl
|ovsze ) e s e e o QISR | RRNTATION, Ft. 33322 ... .
TME O pelete TITLE [JChange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T O betete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplem | repart is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_ of the corporation or the recgi mpowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
" changed, or on an attac| , with allolber like empowered. /
N par -
SIGNATURE: aet Oy | SRR ST SR '5/ &AZ 9599637333
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Das Daytime Phore #

:




