2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000006944 May 11, 2001 8:00 am

1. Entity Name

E.A.S. AUTO ASSURANCE, INC. ~ Secretary of State

, 05-11-2001 90073 026 ***150.00
Principal Place of Business Mailing Address
| P.O. BOX 450520 P.0. BOX 450520
SUNRISE FL 33345 SUNRISE FL 33345

s us (60125

Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0378099 Applied For
Not Applicatie
Zi Countr Zi Countr 1
P Y ¢ Y 5. Certificate of Status Desired O $8‘75 Addtt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{
M!ANQ’ LAWRENCE E3Q Street Address (P.O. Box Mumber is Nat Acceptable)
{10 S. E. 6 STREET
FT LAUDERDALE FL 33301
City i 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 Florida.
SIGNATURE
Signature, typed or prated name of reqisterad agant anc 'itle if applicak'e (MOTE: Regisierea Agent s gnamre required when reinstating) DATE
i ion is eligible i i = NOWIH FEE a0. ! o ‘
9. This ?orporat\qn s eligible to satisty |Its Intangibl, FILE é, ?W FFL—.E IS? $=1 a0.00 10. Elestion Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After MIAY 1, 2001 Fee will ba $550.00 ; ] y
D ’ _ T Trust Fund Cantribution. Added to Fees
(See criteria on back] Male Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [J Chenge [ Acdition g
WAME STERNBERG, LES P HAME 2
STREET ADDRESS | §232 PEMBROKE RD STREET ADDRESS 3
CITY-ST-2IP MIRAMAR FL 33023 CliY-ST-21P |
o
e [ Delete TILE [ Change [ Adazicn g
NARE NAME
STRCET ADDRESS STREET ADZRESS
CITY-ST-7IP BITY-S7-2IP
TITLE T Delete TITLE [J Change [ Additian
NAME NAE
STREET ADBRESS STREET ADDRESS
CITY-S7-219 CITY-5T-ZIP
THLE . Delete TITLE U Change [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-8T-2IP
1ITLs [ palete TILe [ Change (] Adeition
HAME MANE
STREET ADDRESS STREET ADCRESS
LITY-ST- 2P CiTY-ST-21P
TIfLE [ Detete TITLE [JCrange  [] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | furthier certify thal the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corporation o the receiver arirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211
changed, or on an attachment Wi J .
URE: ‘ | Leag S onderg V/aﬁgf/ Y-S -22/5
SIGNATURE AND TYPED O PRINTED NAME O*ﬁIGNING GFFICER OR DIRECTOR CJ 7 caf Tiaytima Prone 4




