2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

EBLEN, INSURANCE GROUP, INC,

P00000068129

Principal Place of Business
101 NORTH FEDERAL HIGHWAY
SUITE F

BOCA RATON FL 33432

Mailing Address

101 NORTH FEDERAL HIGHWAY
SUITEF

BOCA RATON FL 33432

2. Principal Place

H l SE Busi

3. Mailing Addres
41 SE S Sfreet

Slreet
Suite, Apt. #, etc.
Surre 100

Suite, Ap‘: #, etc.

Sue joo

FILED

May 13, 2002 8:00 am

Secretary of S

tate

05-13-2002 90079 035 ***150.00

VUAR R MR

DO NOT WRITE IN THIS SPACE

ii ;ity & Staie? F’[__

City & State
Eton T

4. FE) Number APPW{B?

Applied fFor

Not Applicable

A

EENO

Pocn
i Bch

O

5. Certlficate of Status Desired

$8.75 additional

Fee Required

7. Name and Address of New Registerad Agent

EBLEN, RACHEL M

101 NORTH FEDERAL HIGHWAY
SUITE F

BOCA RATON fl. 33432

§. Name and Address of Current Registered Agent

Zip
=22U20
Name

Sirjei Ageg (?@xg b:ar isg(;{:ﬁeeta?lao

“Boen Roton

Zip

FL

C

Zds o

8. The above named entity submits

SIGNATURE

R.-Eben muonest

statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'—}J 2‘?/02&-

Sugnaluré. yped or printed nama of registared agent and title if applicable.
-

{NOTE: Repistered Agent signature required whan reingtating)

Toate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 gelots TILE ’H Change [ Addition
NAME EBLEN, RACHEL M NAME
street anoress (101 NORTH FEDERAL HIGHWAY #F smeraooness | | S € Sth Shesd Sudre (oo
orv-st-ze [BOCA RATON FL 33432 o-st2p | Bamen Ratea Bl 2243
T O Delete TLE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7- 2P
TITLE 7] Delete TITLE O change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TILE [ Gelete TTLE [ change {71 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P cTY-§7- 2P
TITLE [ Delete TITLE [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TIMLE 3 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby centity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

d

changed, or on an attachment with

SIGNATURE: ___ /]

ith all other like empowered.

R ENT IR TINN
RIS T I

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block

11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘lﬂzq[oa

Date

(QuaU-2299

Daytima Phona #

AY  SBIELED |

CR2E034 (9/01)




