FILED

» i =]
2002 UNIFORM BUSINESS REPORT (UBR) &
%
Jan 31, 2002 8:00 am §
1. Ently Nams 01-31-2002 90005 028 ***158.75 2
GEORGE CATSIMPIRIS INSURANCE AGENCY, INC. T :
Principal Place of Business Mailing Address
5456 WEST SAMPLE ROAD 5456 WEST SAMPLE ROAD Uvurzwe =
MARGATE FL 33073 MARGATE FL 33073
2. Principal Place of Business 3. Mailing Address ”|I||||| ‘u ||I“ Ilm INH Ilm |lm I|||| “”I I|I” |‘||| ‘ll\l |||] Ill'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number 65‘1003165 Applied For
Lo B B e o ) e Y e~ | {Not Applicable
e Country Zie Country 5. Certiicale of Status Desres &, 9B+79 Addiional
Fee Required
~ &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
CATSNPIRIS GEORGE P Street Address (P.0. Box Number is Not Acceptable)
5456 WEST SAMPLE ROAD
MARGATE FL 33073
City FL Zip Code
8. The above named enmy t§ thiE Blatement for the purpose of changing its registered office or registered agent, or DW te of Florida.
GEOLBE || CATSIMALY Zeziometel conr™ | / I
SIGNATURE z ovr
Signature, typad or printed name of registerad agent and fitle if appficable. (NCTE: Registered Agent signature requirad when reinstating) p6 c W@’ DATE
‘ o N . i
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee willl be $550.00 Trust Fi buti
o und Contribulion. Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES 1 Delete e O Change (] Addition | &
NAME _| CATSIMPIRIS, GEORGE P NAME =)
sTReeT apDResS | 1424 NLE. 57TH STREET STREET ADDRESS §
orv-st-2e | FT, LAUDERDALE FL 33334 CITY-S1-2P &
TITLE O] pefete TILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-219
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP EITY- ST-2IP
WILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS-| . | . STREET ADDRESS
ory-st-zp CITY- 57-2IP
TITLE 1 Deiete TALE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition |
NAME _ _ CNAME o | == oSS N
P T
— STREET ADDRESS- — STREET ADDRESS
CIyY-ST-ZIP CITY-ST-2IP

of the corporation or the rece
changed, or on an attachme

SIGNATURE: =

ith all other like empowered

wumlmDF C’Dﬂ?l""p 8(3

4 TR

e RS

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f fue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
bmpogvered o execute this repaort as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

"P{O} 9%54:’>4|\

SIGNATURE AND TYPED OR PR‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #




