: FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000111884 Secretary of State
1. Entity Name 05-09-2003 90143 039 ***150.00
INSURANCE STOP, INC.
Principal Place of Business Mailing Address
1750 W HILLSBORO BLVD 1750 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S SE— MDA R T
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65—1 155326 Not Applicable
Zp Country “p Gountry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER’ TRACI k V 7 - Streét Adaress (P.O. Box Number is Not Acceptable)
1750 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pringed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE"
1"
AﬂF";\IE N?v:OOIQ iEE {ﬁi tlsgsgg 00 9. Election Campaign Financing 5500 May Be
er laay 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PTD ’ 1 pevete TITLE (] Change [ Addition
NaME MAHER, TRACI Nave
sTREET ADDRESS | 1750 W HILLSBORO BLVD s STREET ADDRESS
orv-siae | DEERFIELD BEACH FL 33442 cIvY-S1-20
TmE vsD {7 Delete TITLE [ Change [ Addition
NAME PENEGUY, CHRISTOPHER NAME
STREET ADDRESS | 4750 W HILLSBORO BLVD STREET ADDRESS
cmv-st-29 ) DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS | i T T - STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TLE - . O Celate TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-21P CITY-51-ZIP
TITLE O Delets s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaied on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oathy, that | &m an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedi, or on an atlachmer_n with an address, with all other like empowered.
AN AR RE B =y ' ‘
siGNATURE: ( SRINARURE SEQUIAE Lo el (4 3,{&/@3

GNATURE 2D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ANV BP2ELVD

CR2E034 (10/02)



