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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RE T {UBR)

FILED
DOCUMENT # P10626
1. Entity Name 83 H .
PROFESSIONAL LIFE UNDERWRITERS SERVICES, INC. fH g 39
e OF §
Principal Place of Business . Maliling Address I = (‘\;JIDA
20700 CIVIC CENTER DRIVE P.O BOX 837
SUITE 240 SOUTHFIELD MI 48076
e U EEARTRIERERIRRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ EIN% C&;;;QMHAN%‘;
City & State City & State 4, FEI Number Applied For
- 38-2317570 Not Applicable
Zp Country ) .Eip . Country 5. Certificate of Status Desired O ?glzgql??edcjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :—-SPWZEB’TJ&H";T ST S BN * = *31}9'9t'Aadree~.s'(Pfo.'Box'NuhﬁtEr“i's"N“m‘ncczeptabtef TS T
8525 NORTHWEST 53RD TERRACE
#115
MIAMI FL 33166 City FL | ZpCode

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

the obligations of regisla ed

SIGNATURE
Signature, Iy# g’prin:ed naf\ of 'egistered agent and titte If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY FEE $550.00 ) ) ) .
Ater Septomber, 2003 e vl e $750.00 ® SecionComoun ranchg | $5.00 wy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1D L Delete TILE [ Change [ Addition
NE MARTIN, ANDREA D NaVE 1TOONEEEDS1 91
sTReeT Avoress | 6966 HOLIDAY STREET ADDRESS AT A~ ] A DS w#7S0.00
cmv-st-z¢ | BLOOMFIELD HILLS MI CITy-ST-2IP
TILE SD ] Delete TITLE . [ Change [ Addition
NAME YONKMAN, MARK W HAME
streeT aboRess | 1356 BUCKINGHAM STREET ADDRESS
arv-st-ze | GROSSE POINTE PARK MI CITY-5T-2IP
TITLE PD [ Delete TITLE ) O change ] Addition
NAME WEST, LLOYD A. RAME
sTreeT AbpresS | 2407 ELMHURST AVE STREET ADDRESS
-~oiry-sT-2—-ROYAL-QAK-MI-48073 e e A (T ST 2P — -
TITLE VD 2 Delete TINE O] Change [ Addition
HANE SIEGAL, MICHELE A NAME
STREET ACDRESS | 20081 RONSDALE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS Mi 48025 CITY-ST-2IP ‘
TMLE O Delete A T (] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Detete TITLE [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementas report Ist ap anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trifleg § % execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with r’l- 2R er I| # empowered.

Daytime Phone #

LEELY IO

ay

CR2E034 (4/03)



