FILED

2002 UNIFORM BUSINESS REPORT (u;n) Msgri(t)ﬁ)?((’)zf gig?eam

DOCUMENT #  P01000111884- « 04-24-2002 90380 047 150,00
1. Entity Name '
INSURANCE STOP, INC.
Principal Place of Business ' Mailing Address . 9 0 0 2 6
1750 W HILLSBORO BLVD 1750 W HILLSBORO BLVD ’
DEERFIELD BEACH F1. 33442 DEERFIELD BEACH FL 33442
3. Mailing Address I "I"I" m ml’ l ’ m” "m mll "m "" ""I ml’ Im' |]||||||
Suite, Apt. ¥, etc. Suits, Apt. #EIC; DO NOT WRITE IN THIS SPACE
e O Y
City & State City & State 4. FFi Numpber Applied For— |~
//) g - f/r(.g 2(,, Not Applicabla
Zip Country Zp Country ot s Deei $8.75 Additional
] ) 5. Certificate of Status Desired [ Fee Required
B. Name and Address of Current Regisiered Agent _ 7. Name and Address ot New Reglstered Agert. . _ _ _ i
— e o s = o B = S feNamOe s s e e e o T [ I S
MAHEH’ TRACI Street Address (P.Q. Box Number is Not Acceplabla)
1750 W HILLSBORG BLVD
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for ihe purpcse of changing its registered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, iyped or peirtad name of Iegistened pgent end tine i applicable. [NOTE: Registored Agent signature regLirad when teinstzling) DATE
8. This corporelion is eligible to satisty lis Intangible FILE NOWIi! FEE IS $150.00 10. Eleci . .
Tax filing requirement and elects to do so. After May 1, 2002 Fea wlll ba $550.00 0. Tﬂe’::’gz:;aga":"r?;u:g‘:“c'"g O ‘?5-0%!\::;;3 Be
{Sea criteria on back) 0O | Make Check Payzbie to Department of State - . dded
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oetete e DO cChange 7 Addition 1)
v MAHER, TRAC! nave ‘ 2
SREETADDRESS | 1750 W HILLSBORO BLVD STREEY ADORESS 3
omv-ST-2¢ | DEERFIELD BEACH FL 33442 G- §1-2¢ g
TILE vsD [ Detete TIMLE [ Change [ Addition | ¢5
NAME PENEGUY, CHRISTOPHER i :
STREETADORESS | {760 W HILLSBORO BLVD STREET ADDRESS
cry-Sr-2¢ DEERFIELD BEACH FL 33442 ciry-51-2p
TLE . [ Detete TTLE CcChange  [T] Addition
.} NAME e R e e e o e | L
STREET ADORESS STREET ADDRESS
CAY-S1-2ip CITY-ST-2Ip
TME O3 Deless TILE OJ Change  [] Adeition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TIRE ) petete TIMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ Ciry-s1-2p
TIE O Deleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS - - N . STREET ADDRESS
Cy-51-2P CiTY-S7-2°
13. | heraby ceru'lz that the infermation supplied with this iiling does not qualify for the exemption stated in Section 1 19.07;13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturer shalf have the same lagal effact as if made under oath; that | am an officer or director
of the corperation of the receiver or trustes empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12 if
changsd, or on an attachment with an address, with all ather like empowered.
@A RPRER IR ¢ - - @J’Z/ ,
SIGNATURE: I o S . ‘
SGNATUAE AND TYPED OW PRINTED y ORDIRECTOR Dot Duytirap Phors #




