003 FOR PROFIT CORPORATION FILED ;
2003 :
-UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
THE 3
DOCUMENT #  P94000038652 ecretary of State .
1. Entity Name 04-11-2003 90172 037 ***150.00 X
NATIONAL INSURANCE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
1108 EAST NEWPORT CENTER DR 1108 EAST NEWPORT CGENTER DR
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650504990 Nol Applicablc
= -
P Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name .
MENNELLA’ F K Street Address (P.O. Box Number is Not Acceptable)
1108 EAST NEWPORT CENTER R
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity suornits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURS
Signatura, typed or printed name of registered agent and title #f applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) ) .
9. Election C F
After May 1, 2003 Fee will be $550.00 Trj:tllgzndagoﬁ?bnuu:: e O fdsd'ggo";?éf °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE 1VPT ' 1 Delete TITLE [ crange [ Acaition | &
NAME SMITH, ANDREW NAME z
streer aporess | 1108 E. NEWPORT CENTER DR. STREET ADORESS 3
orv-st-z¢ | DEERFIELD BEACH FL 33442 CITY-§T-2P <
TITLE P [ petete TITLE [Jchange [ Addition %
NAME GOLDFARB, HOWARD NAME
sTreet anDRESS | 1108 EAST NEWPORT CENTER DR STREET ADDRESS
erv-s1-ze | DEERFIELD BEACH FL 33442 CITY-§T-ZIP
TITLE S R ~ ODeee _TLE_ o o o O Change [ Acdition |
NAME LYN, JAMIE "N - ) T ’ o
sTReeT ADDRESS | 1108 EAST NEWPORT CENTER DR STAEET ADDRESS
cr-s1-2¢ | DEERFIELD BEACH FL 33442 CiTY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
TIMLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 1hat1he information suppliet with this filing does not qualify for the ez#tnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal refiort is trye ¢ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd of by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme
SIGNATURE Smith, V.President 4/08/03 954-596-4880
Date Daytime Phana #




