2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000017005

VALUE ADDED INSURANCE SERVICES, INC.

Principal Ptace of Business
7739 SOUTHAMPTON TERR
SUITE 405

TAMARAC FL 33321

Mailing Address
7739 SOUTHAMPTON TERR

SUITE 405

TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90051 010 ***150.00

R

[0 CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number Applied For
65—1010263 Not Applicabie
zp Country 4ip Country 5. Certificate of Status Desired 58‘75 Aaditional
_— — - S P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLNER HERBEAT LAfIp i, S
Street Address (P.C. Box Number is Not Acceptabig)
1 D Aj RBoV &

TAMARAC

City FL Zip Code

8. The above named entity su
the obligaticns of regjstere:

/1

SIGNATURE

t far the purpese of changing its registered office or reg

it this siat?}\

istered agent, or both, in the State of Florida. | am familiar with, and accept

/el

S‘rgnallfa. ty'pea or printed namu:\l ragisterad agent and‘me if applicablae.

[NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
w, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/ CHANGES TO CFFICERS AND DIREGTORS IN 11
TMLE PSTD [ Delete TITLE PAES . - X change [ Adcition
NavE LAPIDUS, HERBERT N (A p1ous HEABERT .
STREET ADDRESS \i sweeraoveess (7739 SPuTaAmML TRy TERL SUITE 4057
cm-s1-2P | TAMARAC FL 33321 crvst-ze (TAMAAAC, FL 3332
NLE 1 pelete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P
|-mTE Epeter—-— BT E—— — ——[Z}- Chattrge—— |1 - Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P
TInE [ petete TITLE [ change [ Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CY-S7-2P

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee em,
changed, or on an attachment with an,

SIGNATURE: /A8

powered 10 execute this report as re
s5, with all other like empowered.

= HECastEdAm

Wy

=l

Uug

t quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
e and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954 723FlQ

16 /03

SIGNAT|

E ANDTYPED OR an-rls’ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

vocrHeU [ |

nv

CR2E034 (10/02)




