2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

A ALL TAG INSURANCE, INC.

DOCUMENT # P94000010354 = * - -

Secretary of State

(05-03-2001 90963 013 ***150.00

Principal Place of Business

2503 N STATE RD 7 (441)

Mailing Adcress
2503 N STATE RD 7 (441}

MARGATE FL 33063 MARGATE FL 33063
Suite, Apt, #. etc. Suite, Apt. #, etc. ) . GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0474396 Applied For
Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired ~ [J 9879 Additional
Fee Required
SRRt - St and_Add, .of Current Angistered Agente-—omer e | ~_ . .— —.7..Name and Address of New Reglstered Agent
Name
HUGHES, MICHELLE Y
Street Address (P.0. Box Number {s Not Acceptable)
2503 N STATE RD 7 (441)
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its 'registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R e ) "
9, $hlsf<.?.orp0rat1(.)n is ehglblg u? sattrstfycljts Intangible At Flhi:l?\l:oj i;EE E3.H$t‘: 50?:0 0 10. Election Campaign Financing $5.00 May Bo
i '”9 rgquwement and elects to do so. er » 2001 Fee wili be $550. . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P Mﬂelate TITLE . w(:hange 3 Addition
e PHINNEY, WILLIAM J Nave ParremeTre
STREET ADDRESS | 2503 N STATE RD 7 (441) Decean 5{,& STREET ADDRESS |
CITY-3T-2IP MARGATE FL 33083 CITY-5T-2IP :
e VijVoa 1 Delete: TLE ) g Change [ Addition
AN uﬁﬂg MICHELLE Y NAVE el | Frognes
STREET ADDRESS | 2503 N STATE RD 7 (441) STREET ADDRESS f)/gg*b'w v )
orv-st-2¢ | MARGATE FL 33063 a2 | N e XC (=] B30k
rara— LAY = —
ol L 11 1] ] e T eSS Py [ PR CRE B ¢} (1 Sy , \J.._ . I e e - [j__(_:ning@ﬁ _[:]_Adtjltwon: )
NAME NAME «
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-7IP
TITLE {1 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all ather Jike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that { am an officer cr director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my («we appﬁ in Block 1% or Block 12 if

f

05y s/ S04

SIGNATURE AND TYPED OR PRINTED NAME OF S1ENING OFFIGER @Ec’mn

n
. <" Dayiime Phona #

Jashy

v

-

May 03, 2001 8:00 am

W

CR2E034 (10/00)



