2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000035033 ecretary of State
1. Entity Name (04-28-2003 90333 013 ***150.00
UNION LABOR INSURANCE SERVICE INC.
Principal Place of Business Mailing Address
23123 STATE ROAD 7 23123 STATE ROAD 7 fUUYJL00
STE. 330 STE. 3%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 108428 Nol Applicable
Zp " o Country™= === =Zip- ~ - - 2| COUNY i | 5¥Certificate of Status Désiréd —[1- ,L§8.Z5;.9_\dditional_,
6a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAFFEE, SIMON
23123 STATE ROAD 7

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

STE. 330

BOCA RATON FL 33428 City FL | ZipCoce

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, | am familiar with, and accepi
the obligations of registered agem .

SIGNATURE

Signature, typed or pri‘hled naTa of registarad agent and title if applicable. {NQTE: Ragistered Agent signature requirad when rainstating} DATE
o - -
i + FILE NOWI!! FEE IS $150.00 L
< 9. Election C F
- After May 1, 2003 Foe will be $550.00 o pona o0 gy 3500 way 8
Make Check Payable to Fiorida Department of State '
10. . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - D o O Delete e [Jchange [ Addition
HAME JAFFEE, SIMON | NAME
steet aocress | 23123 STATE ROAD 7 STREET ADDRESS
cry-sr-ze | BOCA RATON FL 33428 : CITY-ST-2IP
ME D i [ elete TTLE [thange ] Addition
NAME JAFFEE, BEATRICE NAME
streer aooress | 23123 STATE ROAD 7 STREET ADDRESS
arv-st-z¢ - | BOCA RATONFL 33428 - A T 5 I e S © mmmze mm e L
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-§T-217
TITLE O pelete TITEE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Gelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlity that the |n}qrmat|on supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemenital report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’ or the receiver or trustee & o‘ erechlo exegule this report as required by Chapter 607, Florida Statutes; andjthat my nagne appears in Biock 10 or Bloc< 11 if

changed, or on an attadhmepnt with ansaddre powered.
SIGNATURE: /\é@mu’“ W RZAINS Simdn [Jaffee (561) 488-9194

SIGNATURE AND TYPED OR PRINTED-&LAME OF s@rhha OFFICER OR DIRECTOR T Date Daytima Phorie #

L R

noer

CR2E034 (10/02)



