FILED

2002 UN“;'ORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO0000093062 J%‘éf}le’tfg? 2 390 am

1. Enlity Name

AY  BE¥S0ED

FLORIDA STATE INSURANCE & AUTO TAGS, INC. 01-31-2002 90057 007 ***150.00
Principal Place of Businass Mailing Address
927 A N.FEDERAL HWY. 927 A NFEGERAL HWY.
FTAAUDERDALE FL 33303 FT.LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address H"Hl“ m ||’|| IIN Ill" |I|” ||w ||H| mll ”l” “HI Iml ”ll I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1045927 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
HOFF' L SCOTI' Sireet Address (P.O. Box Number is Mot Acceptable)
927 A NFEDERAL HWY
FT.LAUDERDALE FL 33303
City Zip Cade
) [ / FL

8. The above namegfentity fubmits thig glate t for fne pAridcse of changing its registered office or registered agent, or both, in the State of Florida.

= o T—
SIGNATURE
Si . ypedffr ted nara of registered agent and title Mppl\cab\n, (NOTE: Registered Agenl signature requiréd when reinstating} DATE
| j’{ i : .
. . . "
9. This ?Prp@/@ is ghgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing k#quirement and slecls to do so. After May 1, 2002 Fee will be $550.00 .
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVPT O Delete TILE [ change O] Addiion | S
NAME HOFF, L.SCOTT NAME =28
streeT aobress | 3503 CRYSTAL LANE STREET ADIORESS 3
crv-st-ze | DAVIE FL 33303 oTy-51-2p o
- o
TITLE O Delete TITLE O Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2ZiP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvY-ST-2IP
TMLE T Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelets TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P r CITY-ST-2IP

is filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tisgrueand accurale apd” that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

12. | hergby certily that the information supplie
indicated on this report or supplemental 1
of the corparation or the receiver or tru
changed, or on an attachment with

TN T

SIGNATURE: _{ & &

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




