g

| | o s/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

BLUE MARLIN INSURANCE AGENCY, INC.

Principal Place of Business ' Mailing Address
#H9 N ST.RD. 7 4189 N STATE RD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
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e T st e I
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'DOCUMENT # P93000038969 | Secretary of State

1 Entity Name ) 05-15-2001 90084 029 ***150.00

J

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ ¥
City & State ] City & State 4, FEl'Number £5-0420830 Appiied For
DAHR LA (c\a\&i\—"\ Do LBk idele Nt Apolcabi
Zip Country Zi . uniry I i . $8.75 additional
Ho50eh o oo |30 (5T o) 5 cnsmeasmeomes 0 BTk
6. Name and Addreaa of Current Registered Agent n B
St 2 eIt D _A_‘_--_.f_'i-;?__————-_—_- — - R )
GOLDING, SHELDON ATTY
101 NE THIRD AVE )
SUITE 300
FT LAUDERDALE FL 33301
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE
Signatura, ypaxd o Drintisd nirre of registered agent snd Lie K applicabie. (NCTE: Rygisterad Agent signature rodulred whan rainstatng) DATE
9. :lr'hls corporation is efiginte to satisfy ks Intangible ,__ﬁL—ET«owm FEﬁ_ IS $150.00 - 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 10 do so. _Atter MAY 1, 2001 Feo will be $550.00, ;. Trust Fund Contribution. Added (o Fees
(See criteria an back) (] Make Check Payable to Department of Statg”
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D R Dot TILE (] W0 Crempe 3 adgiion | S
e JACKSON, COUN e 3aoLsoh, Cold ‘o g
STREET ADCRESS | 4189 N STATE RD 7 smemvaooress (55N YLD 7D N 3
or-st2¢ | LAUDERDALE LAKES FL 33318 sz o) SOWLA0S VAL 23006 &
e O Oclete TmE ' L O Clange (3 Aadeion | &5
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-5T-2P CiTy-sT-2p
FIE . i - - e Detete Jome - ] - O cange 1 Addition
NAME " ) : NAME o
- STREET ADDRESS [~ — — T T T T - STREET ADDRESS
CrY-51-71P CITY-ST-24p .
TmE 03 tetete fie™ Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘N CAY-sT-2IP
TME 1 oelete e Ocwmnge  [J Addition
HAME NAME
STAEET ADDRESS. STREET ADDRESS
CIrY-51-29 CITY-ST-2P
ME - {7 Detete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-$T-2P
13. | hersby cetify that the information sfPplied with this filing does not qualify for the axemption stated in Saction 119.07‘[3)0), Fiorida Statutes. | further certify that the information
indieated on this report or supplemfnt) raport is true and accurata and thai my signature shall have the same legal sfiect as il made under oath; that | am an officer or direcier
of the corporation or the recaiver g ee empowered to axecute this report as required by Chapter 607, Florida Statutes; end that my nama appears in Block 11 of Block 12 if
changed, or on an atachrnent wi dress with all other Iike empowered.
SIGNATURE:/

mnmpnmmnméwmmnmmaf 2 D-uf

Daytime Phone #

) —_




