"t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000023597

1. Entity Name

KLEAR TITLE INSURANCE GROUP, INC.

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90202 030 ***150.00

Principal Place of Business
312 S.E. 17 STREET

Mailing Address
312 S.E. 17 STREET

vV A U VAL

2ND FLOOR 2ND FLOOR
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us
2. Pr|n0|pal Place of By, ess p
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Suite, Apt. #, etc,

uite, Apt, #, etc.
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DO NOT WRITE IN THIS SPACE

aCity & State ny & 8t 4. FE| Number Applied For

8 QLA f 4t H /?j&]"()’)/ /L?/ 650570781 Nol Applicable
Zi Count . . . iti

1?3;)/‘335. (;Lf/a, 3 § (/33 ﬁf/f_ 5. GCertificate of Status Desired O ?ese gg‘l';?:dw"aj

6, Name and Address of Curfent Registered Agent

7.~ Name and-Address of New Reglstered Agent - o — -

KOPELOWITZ, HARVEY
312 S.E. 17 STREET

2ND FLOOR

FT. LAUDERDALE FL 33316

”ame}%ﬂgwwrz LALVEY

Street Address {P.O. Box Number is Mot A(cceptable)
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8. The above named entity g

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

/26

Signature, typgd or p¥nted namedi regfhared egent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

7/ DATE

L4
9. This corparation is eligible to satisfy its Intangible
Tax fitng requirement and elects to do so. .

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete e President - O Change [ Addition
NAME KOPELOWITZ, HARVEY NAME Kopelowitz, Harvey
sTReeT ADDRESS | 312 S.E. 17 STREET steeeraoress | 7251 W. Palmetto Park Road, Suite 301
owv-st-2P | FT. LAUDERDALE FL 33316 CIIY-ST-2P Boca Raton, FL 33433
TME VP [T Deiete TLE [J Change [ Addition
HAME TURY, CHRISTOPHER NAME
STREET ADDRESS, 5400 S. University Drive, #104 [ STEETADRESS
Greest-ae PDavie.. . FI. .33378 CITY-5T-Z:P
TILE i ' 1 Delste TITLE - - = -] Change—[=]-Addition |. - -
NAME NAME
" STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TMLE 3 Gelete TITLE [ Ghange ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TITLE (1 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with (b
indicated on this report ar supplemental repo)
of the corporation or the receiver or trustee
changed, or on an attachment with an acd

Rling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
¢ and accurate ﬁnd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

‘required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

YRS (F8) 352+ )

SIGNATURE:

SIGNATURZgb TYPED CR PHW NARE OF SIGNING OFFICER OR DIRECTOR

Date Deytime Fhona ¥

o8

CR2E034 (10/00)



