FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000027943 Secretary of State
1. Entity Name 05-06-2003 90019 026 ***150.00
ABQUT-INSURANCE.COM, INC.
Principal Place of Business Mailing Address
750 E. SAMPLE RD 750 E. SAMPLE RD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address H"”“‘ m “”l m” ||l“|ml |||“I|’||H|” ‘"ll “l’l ||||| ”” |II|
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6&0990512 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desired (] 98-19 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent - — .. . .. 7. NHame and Address of New Registered Agent-- -
Name
ZELANKA, JERHOD Sireet Address (P.O. Box Number is Not Acceptable)
750 E. SAMPLE RD

POMPANO BEACH FL 33064
' City FL | ZrCoce

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8."%he above named enjiySubmits this
the obligations of registered agen

wfhatura, tyw printed namg of registe! ?ﬁlle if applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NCQ¥!II FEE IS $150- 9. Election Campaign Financin $5.00
Atter May 1, 2003 Fee will 0.00 . Trust Fund CoFr)mﬁ)ulion ¢ 0 Add.ed towfj‘gsBe
Make Check Payable to Florida artment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 1 gelete TITLE [ Change [ Additicn
NAME ZELANKA, JERROD RAME
smreeT aporess | 750 E. SAMPLE RD STHEET ADDRESS
CITY-5T-21F POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE O pefete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
ME T T T T e == - -~ = [Dekre ~ TTLE B - i o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TILE DO ctange ] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2P

y fonthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as it made under oath; that | am an officer or director
%d to execute this [@ ort gsJsequired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

2% d-9460823

Data Da;mme bhane #

12. | hereby certify that the information supplige
indicated on this report or supplemep
of the corporation or the receiver.a
changed, or on an attachmegm

AN 8SH06L0

CR2E034 (10/02)



