FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 8$:00 am

DOCUMENT #  PO0000017005 Secretary of State

1. Entity Name
VALUE ADDED INSURANCE SERVICES, INC. 03-04-2002 90011 048 ***150.00
Principal Place of Businegs Mailing Address
F550-BEAGI-OLIVE-WAY TES0-BLAGK-CTIVEWAY
TAMARAG FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Maili_ng Address ”Il”“‘ l” “|” m" Ilm "I" I'm Im”"m“u "m ||’|’ |m ‘“‘
173% QeuThAMPTEN TERR.|& SANME
§uite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
_,_Ci}&& State — City & State 4. FEI Number Applied For
P’A[\A (= -4 65‘1010263 Not Applicable
_;i% 32 County “w Country 5. Certificate of Status Desired O ?i'gesqt’ﬁ?:;“o"ai
= ~-—B.-Name and-Addrege of Current Registered Agant i Dttt 7~ Name and 'Address of New Registered -Agent
TEALLENSAUN Y WILL NER,
A. Street Address (P.C, Box Number ig Not Acceptable)
NUE §7%J WEH Aé\ RD
co S FL33)34
Cit: Zip Code .
Y TAMARAC FL | 3555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/ 5/

¥456CEQ

AV

CR2E034 {9/01)

SIGNATURE
. Signature, typed or printed name of registerad agent and titke if applicable, (NOTE: Fiegistéah\gen( sighature requirod when reinstating) DATE
i ion Is eligi isfy i i FILE NOW!I! FEE IS $150.00 ‘

9. This ?F:rporat\c.sn is eligible 1o satisfy its \ntangible &) S $15 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Added 10 Fous
(See criterla on back} ﬁ/ Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS __ Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O] Delete TITLE . DO change [ Addition

NAME LAPIDUS, HERBERT HAME

STREET ADURESS | 7550 BLACK OLIVE WAY STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP j

TITLE O pelete TITLE : [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ITLE [ palete TITLE [Jchange [ Addition

NAME h hl ' ~ ‘” NAME ) T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TTLE O pelete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepy§ with an gddress, with all other like empowered.

SIGNATURE:/ QYKo Bedsiear (APIsU VIt/or V-7 Lr2n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date” Daytima Phona #




