2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT #  P01000072802" Secretary of State

1. Entity Name

BEST INSURANCE MARKETING, INC. 03-24-2002 90089 046 ***150.00
Principal Place of Business ' Mailing Address

7055 NW 68 DR. 7055 NW 68 DR.

PARKLAND FL 33067 _ PARKLAND FL 33067

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE! Number 7? { Applied Far
(/ ,lQ\B Not Applicable
o, ‘ Couniry “p Couniry 5. Cerlificate of Status Desired 0o - $8.75 Adalitional
‘ o X s Fee Required
6.- Name and ‘Address 0f Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOKOLOFF' SANDER Street Address (P.O. Box Number is Not Acceptable)
7055 NW 68 DR.
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
Q.AIhis Ic:prporatit?n is eligible to satisfy its Intangible FILE NOWIi!l FEE |E.'a $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution $9.00 May £
{See criteria on back) & Make Check Payable to Department of State
1. Fa) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME . ‘/ Lg( dM O pelete TLE O Change [ Additien | S
NAME - oL SoD ‘O ™~ - NAME ‘;,
STREET ADDRES: < = STREET ADDR
CITY-ST-2IP i -’?Or%T 6{ ﬁ 330 64/ CITY-S7-2IP = UOJ
AL {Arng) : J o
TIME N N O celete TITLE [[] Change [ Addition E:)
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP L L L . - - -
me . | - -~ T OTees f e ) [ chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TI1LE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OTY-ST-2IP = OITY-57-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE 1 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { GITY-S1-2IP

13. | hereby cerlify that the information supfilied with this filj 3
indicated on this report or supplementg§report is true gn

changed, or on an altachment with anfgddr

ith allfothdr like empowered.

cam s ol o

RerE

. s\ e
SIGNATURE: SPROT AW BRSNS Lt RO N

oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate 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 receiver or tryfee gmpowered tofdxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=) 2 fo"\/ q\‘/(F 52€v 1/9/!3”

SIGNATURE 7«0 TYPED OR PAIITED NAME|OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




