T e

- 2001 UNIFORM BUSINESS REPORT (UBR)

J. WOJCIK INSURANCE GROUP, INC.

DOCUMENT # PO0O000067428

| +. Entity Name

Pringipal Place of Business

359 SOUTH OCEAN. UNIT 105
HIGHLAND BEACH FL 30487

Mailing Addrass

3495 SOUTH OCEAN. UNIT 105
HIGHLAND' BEACH FL 33487

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 90406 037 ***150.00

>
RN

A

2. Principal Ptace of Business 3. Mailing Address

5247 w), CoPads Rp $2974l. CofardS D

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Su ,x& Koo Sure Joo
ﬁ(y & State City & State 4. EFI Number Applied For
ARQATE FL, & ¢ FL ~ 10 2.@0 11 Nol Applicabla
{ Country Zi ! Country " . $8.75 Additional
_ﬁ ol g gRQ '-‘)UM\D &D [ 3 %RB WaRD 5. Certilicate of Status Desired [0 Fee Required
5. Name and Address of Current Ragistered Agemt . __T1. Nome and Address of New Registered Agent
- e T T T T 7T 1 Neme :
- WILLIS, CLAUDIA J -
600 NORTHMST THIRD AV_ENUE Street Address (P.0. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33304
Cly FL Zip Code
8. The above ed entity submits this statement .ior the purpos;jgl cl:snglng its ragisteréd office or registerad agent, or both, In the State of Florida.
SN .,
SIGNATURE M
?mﬁswaw[mmummwmm:w NOTE: Fiagistared Agant Sagnatins recuaed when reinstabng) DATE
9. This corporation Is eligible Lo satisfy its Intangible FILE NOWI! FEE 1S $150.00 ] -
Tax fing requirernent and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10- Sloction Cor algn Financing $5.00 way B

CR2E034 (10/00)

of the corporation of
changed, of on an atta

SIGNATURE:

aﬂress. with al! other

Y

empowered;

(See criteria on back) Make Check Payable 1o Oapartment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme D 00 Deiete me wrIepr JapFrdy (Yhange [ Addition
NAME WOJCIK, JEFFREY NAMEE 24 K D) 24 g%
stheer aporess | 3596 SOUTH OCEAN, UNIT 105 STREEF ADDRESS
on-s1-7»__| HIGHLAND BEACH FL 33467 avaw | Yooa Rarod L 2343
Tne [ peiete THLE £ Change [ Andition
NAME NAME K
STREET ADDRESS SIREET ADDRESS
CITV-ST-ZP CIFY-ST-2P -
TME - [ Baete e O change [ Addition
wHE KAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CTY-ST-2P
TME O petete TITLE ) Chanpe (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-51-2P
™me O oelets TILE O changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1. 2P CTY-ST-2P
TITLE [ Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST1-2P
13. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) furlher certify that the information

does
indicated on this report or supplemental report is true m:g accurate and that my signature shall have the same legal e{fect as It made under oath; that | am am officer or dirgctor
r. ‘?'r atr:stea empowerad (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OFFICER OR DIRECTCR

oF

of é‘m/uo\ (4”23-&' ood




