FILED
2008 FOR FROFIT CORPORATION Mar 26, 2008 8:00 am

DOCUMENT # P06000143344 Secretary of State
1. Entity Name 03-26-2008 90028 040 ***150.00
INSURANCELINE, INC.
Principal Place of Business Mailing Address
1489 W PALUETTO PARK 0 1489 W PALMETTO PARK RD 30001855
470
BOCA RATON, FL. 33486 BOCA RATON, FL 33486
T PO S — (OO AR AR ACRAR N
Suite, Apt. #, stc. Suite, Apt. #, et¢. 03132008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FE| Number Applied For
- 20-5950649 _ : _|Not Appiicable
ap . Country Zp Couriry 5. Centificate of Status Desired [} gg.;gm:;tional
€. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent ‘
Name
SHECTER, HOWARD P
4187 ARTESA DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33436
City FL ‘ Zip Code

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 Flgricla. | am familiar with, and accept

., the obligations of registered agent.

)

SIGNATURE .
Signature, typed or printed rame of registerad agent and title If applicatie. (NOTE: Rogisierad Agent signature required when reinstating) DATE
Co FILE Nowm FEE IS $150.00 "9 Election Campaign ﬁnancing $5.00 Nayse” -
After May 1, 2008 Eee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P ] Delete THLE O change [ Adaition
NAME SHECTER,!HOWARD NAME
STREET ADDRESS | 4187 ARTESA DRIVE STAEEY ADDRESS
omy-sT-zP | BOYNTONBEACH, FL 33436 ciTy-ST-21P
TITLE S ’ 1 Delete TITLE [J Change [ Addition
NAME SHARABY, BRETT NAME
STAEET ADDRESS | 2016 SW 29TH COURT, # 5B1 STREET ADDRESS
CITV-§T-7P DELRAY BEACH, FL. 33445 CITY-ST-ZP )
TMLE - - - . . O petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-ap CITY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-5T-7iP
TRLE L] pelete TALE O change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that ' am an officer or director
of the corporation or the receiver oy trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment an addresf, w ) other like empowered.
'RUoloR A S u6s

SIGNATURE: X
I ~ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone o
AT RECTOR




