2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044200

1. Entity Name

JUST INSURANCE AND TAGS, INC. IV

Principal Place of Business

530 N.E. 2ND STREET
DELRAY BEACH FL 33483

Mailing Address
530 N.E. 2ND STREET

DELRAY BEACH FI 334835414

Il

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90079 011 ***150.00

5T R Camnels P8 Boxssorle— NN
- -—-Smte.-Apt.—#ratcr“"—- - / Suite, Apt. #, etc. | . . : DO NOT WRITE IN THIS SPACE
Suite '\ X o §Unf/ 5’6’1 tC/Ondq

ity & State R City & State 4. FEI Number Applied For
\ (e &,l’\ | pl oy 0‘6 2% (—J‘—} g 65 m04432 Not Applicable
Zip untry R Zip o Country " . $8.75 Additional
'33!_}(4 S %} Mﬁ("") . 5. Certificate of Status Desired (| Pee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASERSTEIN, RICHARD
913 NORMANDY DRIVE
MIAMI BEACH FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above h_amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if appiicabla.

(NOTE. Registered Agenl signature required when reinstaiing)

DATE

1. 9. This corpaoration.is eligible to satisfy iis ntangible
Tax filing requirermnent and elects to do so.
(See criteria on back) Od

i - R ENOWIN FEE 1S$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PVST O Delete THTLE [JChange 1 Addition

"NAME MARGOLIS, FRED NAME

STREET ADDRESS | PO BOX 450246 STREET ADCRESS

ciry-§1-21P SUNRISE FL 33445 CITY-ST-2IP .

TITLE E O Delete THTLE Ol Change [ Addition

MAME  arhy| v NAME

STREET ADDRESS |. = STREET ADORESS

CITY-§T-2IP CITY-51-21P

TME O pelete LE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

TITLE J Delete TMLE [JChange ] Addition

NAME NAME . _ NPT L
* i RbORESS T | T m = STREET ADDRESS - ' i

CITY-ST-ZIP CITY-S5T-2IP

TILE [ velete TITLE [ change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

cIY-sT-2IB._ - CATY-ST-2IP -

TILE [ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | o ey o = MEGS T ‘” i CITY-§T-2IP

13. | hereby certify that the information supplie
indicated on this report or supple
of the corporation or the receiy)
changed, or on an attachm

ith all other like empowered.

SIGNATURE: ~__([Ain/f. -
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h 1fs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
t is Jlue and accuraté and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
empghwered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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