2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # PO0000062966 Feb 14, 2001 8:00 am
1. Entity Name '
FSB INSURANCE AGENGY, INC. Secretary of State
02-14-2001 90020 018 ***150.00
Principal Piace of Busingss Mailing Address
8181 SW. 117TH STREET 8181 SW. t17TH STREET
PINECREST FL 33156 PINECREST FL 33156
T ST A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040434 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g - ?8'75 .ﬂ:dditionai
e¢ Required
o - - 6.. Name and Address of Curront Registered Agent——- . - _[ = . —_ . ._7..Name and Address of New.Registered Agent. - . .._ _..
Name
SIMON, GARY P Raomero, Dianna L

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

9100 S. DADELAND BLVD.

SUITE 504
MIAMI FL 33158 8181 SW 117 Street
City Zip Code
A Pinecrest, FL 33156
8. The above named ejitity fubmits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / M—ﬂf‘df
Sanalurs.\@d’r printed name of ragistarad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁz?’tz:riﬁaéné)[?tlr?gmgl:ncmg 0 fibgqohgzife
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Detete TIMLE [ change  [] Adaition
NAME JANIS, BERNARD NAME
streeT aooress | 8181 S.W. $17TH STREET STREET ADORESS
CITY-ST-2P PINECREST FL 33156 CITY-8T-2P
TITLE D ] Delete TIT:E VD ¥lchange [ Addition
NAME STARK, DAVID HAME
sTReT ADoRess | 8181 S.W. 117TH STREET STREET ADDRESS
CITY-ST-2IP PINECREST FL 33158 CITY-ST-2IF
CTME e | e . sOpete ... f.me . | PD e : - KJ-Change——[]- Additien-{- -
NAME BONNET, ROBERT NAME
sreeT AD0Ress | 8181 S.W. 117TH STREET STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-ST-21P
TIMLE O Delete TILE VTS [ Change ] Addition
NAME NAME Romero, Dianna L.
STREET ADORESS STREETADDRESS | 81971 SW 117 Street
CITY-ST-ZP CITY-5T-2IP Pinecrest.FI 33156
TITLE 1 Delete THLE [J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE O Delete TITLE [l Chenge ] Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with ali ather like empowerad.

280 David T Smmex o\dle (35)235- 150

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateg “Baytime Phona #

SIGNATURE:

ATIE 1RSI

CR2E034 (10/00})



