2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P02000093721 g ecretary of State

1. Entity Name 04-09-2003 90146 036 ***150.00
SUSAN KANE INSURANCE, INC.

Principal Place of Business Mailing Address
2500 NORTH POWERLINE ROAD 2500 NORTH POWERLINE RCAD
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069

s e s U ARV

71434 S. Fedeval Huaj 743 S. Federal Huy

1 p ¥
Sulte, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

ity & State 4. FEI Number Applied For

Ot St.lucie, FL | ft Stivan Fo | 00142537 Nt Appicasg

4 Country” Zip Country . » $8.75 Additional
% l..l q 59_ S". LL‘ CAL 3 l_l Ci 63‘ g‘l"- l C 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Rarme and Address of New Registered Agent—————————[~——
Name

KANE, SUSAN Kane. Svsan

Street Address (P.O. Box Number is Nol Acceplable)
2500 NORTH POWERLINE ROAD ‘Zl_-I 2 . Fpdeva i ﬂ]g% |

POMPANO BEACH FL 33089
Pt St i FL | &g

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE M—Suﬂﬂ Kane ., Pf'C-S . q'?‘OE)

Signature, typed or piinted name of ragistered agent and iitle if applicable. [NCTE: Registered Agent signature required"r«nen rainstating) DATE
FILE NOW!!! FEE |5 $150.00 . N ‘
N 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustIFund CoF:nr‘\gbution. ’ O fdsd.e?i[tlohll?;sa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ Delete TITLE President  Dice e @Change [ Addition
e KANE, SUSAN e Kane, Sues
staer snoaess | 2500 NORTH POWERLINE ROAD STREET ADDRESS ‘g3 S, Ralerg| ghway
civ-st-z¢ | POMPANO BEACH-FL 33069 CITY-ST-21P SN-L S+ Locie Fe 34y >
mE (] Delete TITLE V. P. PJ [ change  Cermddion
NAME NAME Kane .
STREET ADDAESS STREET ADDRESS | 1Y B o L. Frederal th 5 Aoy
oIy -51-2p - - v i Qovsri— | Pogt - SHs- Locle PL 3495> - -
TITLE [ pelete THTLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
mLE O Delete CTIME TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ’ ) [ Delete TITLE o [ change [ Addition
NAME ' NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-§1-2IP i

12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: \SIWWWWKA,WED 4-7-03  (7172D344 -80S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) Cate Daytime Phone #

CR2E034

(10/02)



