e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000005410

FIL

2. Principal Place of Business 3. Mailing Address

Tofindy Tnsowaee Cosolladd T A6 Y Tocurance Consithnts

(o2 NE N5, HOU S Sheridan Ave ¥io

ED

May 27,2002 8:00 am
Secretary of State

1. Entity Name

INFINITY INSURANCE CONSULTANTS, INC. 05-27-2002 90368 026 ***150.00
Principal Place of Business Mailing Address

4045 SHERIDAN AVE. #157 4045 SHERIDAN AVE. #157

'MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number

; EL Miam: eackh, B0 LS 1DITI89

Applied For

Not Applicable

Zip C'oumry Country

Zip - }
;i__?) l 3 ,Q US n 53 \ L‘l O US‘H‘ 5. Certificate of Status Desired O

$8.75 additional

Fee Required

< S 6 Name att-Address of Current'Registered-Agent—————==asnx ===7.-Name and Address .of New.Registered:Agents=== com om0
Name \
AL%Y
JATZLAU, GARY W JR. Strest Address (P.O. Box Number is Not Acceptable)
4045 SHERIDAN AVE. #157
MIAMI BEACH FL 33140
City FL Zip Code

8. The above name%enmy submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

& - 50-05

¥ T o / 7‘
SIGNATURE “”% éﬂﬁy W. N a'/‘c SN
- Signature, typed or ‘pﬂed namea of tegistered agent awe if applic:?é’. 4 (NOTE: Registared Agent ‘ignatura required when reinstating) DATE
T L S o7 T - ’
9. }Fhlsfﬁ.&poratpn is EIFIbIE tcl' S?“Sxfycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Furnd Contribution. Added to Fees
{See criterfa on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE PVD O pelete TITLE [(J Change [ Addition
NAE JATZLAU, GARY W JR. NAME
STREET ADDRESS | 1384 WASHINGTON STREET #131 STREEY ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7P
TITLE sSD O Delete TITLE (] Change [ Acdition
NAvE JATZLAU, JULIA D NAME
STREET ADDRESS | 1384 WASHINGTON STREET #131 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-2IP
R T T T T T e e T T e T === [change T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete ILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2IP

changed, or on an attachmyght with an address, with all oper likafempowe

N V4
SIGNATURE:

5 x

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 it

Date

OF s16\HG OFFICER CEGRECTBR

ﬁ% Gaﬁff W Jodhen Ty $-30-02 (305)

Daytime Phone ltfq lq _Oq,

[ g g |

Av

CR2E034 (9/01)




