2003 FOR PROFIT CORPORATION A 1 OFIZ%E;’) 8:00
UNIFORM BUSINESS REPORT (UBR) riv, ; . am
DOCUMENT ¢  P94000014436 - ecretary of State
1. Entity Name 04-10-2003 90145 036 ***150.00
H.S. SEREN INSURANCE CORP.
Principal Piace of Business Mailing Address
5300 W. ATLANTIC AVE.. SUITE 410 5300 W. ATLANTIC AVE., SUITE 410
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
R I AU AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. [(1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEi Number NOT APPL' C ABLE Apphied For
"ot Applicable
ap Country “p Country 5. Certificate of Status Desired | gg'gfq Sféﬁc’"al
6. Name and Address of Current Fleglstered Ageht 7 Name and Address of New Registered Agent
= —= —= =T = — —— —_—
SEREN' STANLEY J Street Address (P.O. Box Number is Not Acceptahle)
5300 W ATLANTIC AVE., STE. 410
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coatr?bution. ° O f{%eocl‘zoh;zif °

Make Check Payable to Florida Department of State

10. *~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " VP ; [ Detete TILE [ Change [ Addition

name - ;| COHAN, DENNIS , I NAME

stReeT ADoress | 4543 POST OAK PLACE STREET ADDRESS

orv-sr-zp | HOUSTON TX CITY-ST-2IP

TITLE PS [ Delete e (S Change [ Addition

NAME SEREN, STANLEY J NAME

STREET ADDRESS | 5300 W. ATLANTIC AVE., SUITE 410 STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TRLE T . ) o _ oeete,_ Fme __.}-r Al - = it e = . --[1Change [ Addition
“NAME COHAN, JAYNE- T T NAME
* gtreet aooress | 4543 POST OAK PLACE STREET ADDRESS

[iTY-S§T-2P HOUSTON TX CITY-ST-2IP

SriLe [ Delete TILE [ change [ Addition
/NAME NAME

" STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TITLE O velets TIMLE O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TIMLE [ pelete TITLE [l Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or truslee gpipowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenpfwith an addiéss, with all other like empowered.
SIGNATURE: /i A3ile > Sl Y99/ 73

GICNATURE AND@R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Daytime Phone %

AY  DBLESHD

CR2E034 (10/02)



