FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000093330 ecretary of State
1. Entity Name 04-28-2003 90147 009 ***150.00
AFFORDABLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
10 FAIRWAY DR 214 10 FAIRWAY DR.. #214
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
- IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. # CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0543316 e
AT pplicable
Zip Cc:untry:_ e l“jp_.. L ___i?lf_mr_)jh_v__ o f C‘?rtjiiia’fi??tus Desired 0 ?gy.;;g:fcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - }
Narne - <~
Leshe Sabef
SOBEL' GARY Street Address (P.O. Box Number is Not Acceptable)
10 FARWAY DR #214
DEERFIELD BEACH FL 33441 /O /’Z//" ALS br' F4 * 7 /2/
c . A - Zip Code
"Deesrfedd Deack FL |22/

8. The above named entity submits this statement f
the cbligations gistered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YR/ 3

SIGNATURE 7~
Signatu)?, typad or printed name'f:! '}lﬁqgisﬁ(ad agent end tu!e)/ applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . /
FILE NOW!!! FEE IS $150.00 ; - N )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. L OFFICERS AND DIRECTORS 11. s ADDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [oeiete TITLE YU , . [ Change ] Addition
NAME SOBEL, GARY HAME STEVEry <24 F
streeT aopRess | 10 FAIRWAY DR 214 - STREETADDRESS | /0 €44 f,0\nf /97/ AL ¢ ey
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2P OEEC FIe L (S  REASLH p/ ggt,/y/
e D O Detete TMLE [ Change [ Addition
NAME SOBEL, LESLE - ' NAME
staeer anoress | 10 FAIRWAY DR, #214 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-21P
TILE . ’ . O Deisle me  C T .- : - --«-[FChange . [} Addition
NAME . NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-$T-2IP : CITY-ST-Z1P
TILE [ pelets TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-7IP CITY-S7-7IP
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-SI-21P

12, | hereby certify that the information supplied with this filing does nol qugtify for the exemption stated in Section 119.07{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 effact as if made under vath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to gyecute ths report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block A1 if
changead, or on an attachrpént «ith an address, wnth/aﬂ ‘; orad.

SIGNATURE: '

PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR ™ Dats / Daytime Phone # /

[T AV

CR2E034 (10/02)

(RED %/géf N2 o ot



