2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOEL SANSONE INSURANCE, INC.

PO1000076066

t

Principal Place of Business

641 N.W. 105TH DRIVE
GORAL SPRINGS FL 3307

Fuailing Address

641 NW. 105TH DRIVE
CORAL SPRINGS FL 33071

FOISB WS i antic Bavd

SYMYLL West Attantic B

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90128 005 ***158.75

THGET LY

nv

B0ga

“

s

DO NOT WRITE (N THIS SPACE

City 8 5t ) Cily & Stat N ) 4, FEI Numb Applied For
onal atse“/mulga Flonida Conat Spainygs, Floadidai g5: u;rrn;rer24 388 NSSAZDH;UE
* 33071 MR 2 33071 Y 4§ A 5. Cerlficate of Status Desired 35.78 Addiona
6. Name and Address of Current Registered Agent - 77 Name and Address of New Registered Agent - -
Name .
SANSONE’ JOEL ) Street Ad D:l VID m umge’:llzs{l\/ltf)é: ‘fz‘c:aptaab\f)aufﬁé
641 N.W. 105TH DAIVE 155 Eaddnia “BDrive
CORAL SPRINGS FL 33071
. Y Boynton Beach FL Z'%%°2937

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

— B-ymj M Y rtem—— DAVID MATTHEW GAYNES, ESQUIRE

S\gnalura typed or printed name of registeu#d agent and

title it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS | I3 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D e o [ celete TITLE Dlcrange [ Addiion | S
NAME SANSONE, JOEL NAME =)
streeT A0DRESS | 641 NLW. 105TH DRIVE STREET ADDRESS §
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-S1-21P w
TMLE [ pelete TITLE [ Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
cmv-st-2P_ | . . . e - CITY-§T-2P e L . - . .

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TILE O pelete TMLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-$T-2P

TILE [ petete TITLE [ change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empow!
changed, or on an attachment with an address, wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an offlcer or director
port as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ered to executa this re
like empowered.

ST

LOEL

SANSONE 3/714/2002 FO7325 %Y

TURE AﬂD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




