-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ASSOCIATION BENEFIT PLANS, INC.

P0O1000078214

Principal Place of Business
2310 NW. 3RD AVENUE

SUITE 8

POMPANO BEACH FL 33060

Mailing Address
2310 NW. 3RD AVENUE

~ SUE 8

FOMPANC BEAGH FI. 23060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

AR

FILED s
Mar 17, 2003 8:00 am §
Secretary of State

03-17-2003 90656 002 ***150.00

TvuQuyrdd

AR

O CHECK HERE'IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1148462 Not Agplicable
Zie Country Zp Country 8. Certificate of Status Desired O Eg';’gﬁ?ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ ). Name - s e S D

NEUBAUER, EDWARD C
2310 N.W. 3RD AVENUE
SUITE 8

POMPANO BEACH FL 33080

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changin,

the obligations of registered agent.

SIGNATURE

g its registered office or registered ageni, or both, in the State of Florida.* | am familiar with, and accept

Signature, typed or printed namea of registerad agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS ANDDIRECTORS INTT , |
TLE PO [ oetete L VE [ Change Mdilion S
wwe  |NEUBAUER, EDWARD C e MARINALCID, THOM4S 4 Covr s
staeer sooress + 1035 SPANISH RIVER RD sreeraonress | S 1o FOUNTA NS D e g
orv-st-ze (BOCA RATON FL 33432 ov-stze |- apE WokTN ) FL 33447 g
mLE sD O Delete TIMLE ’ [ Change [ Addition s
NAME JONES, ROBERT A NAME
STREET ADDRESS [2320 NE 34 CT STREET ADDRESS
eny-st-ze |POMPANO BEACH FL 33084 CITY-ST-2IP
THLE VP O Delete TLE [ Change [ Additicn
NAME GOLDBERG, DAVID R NAME

~STREET ADDRESS 1972 1-AUBOUR-OAKSLANE —STREET ADDRESS _—
CITY-S1-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ De'ete TITLE [Ochanga 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY-2iF CTY-ST-2IP
TITLE [ Delete TITLE O change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P BITY-5T-2P

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

qves 3/ /0/03 753 585 oo

changed, or cn an aitachment with an address,

SIGNATURE;

ith ail other like empowered.

s S R E A e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
the sarme legal eflect as if made under oath; that | am an officer or director

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #



