2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name
INSURANCE & BENEFITS PLANNING, P.A.

P95000054103

ecretary of State

04-14-2003 90019 040 ***150.00

Principal Place of Business
10683 SAN BERNARDING WAY
BOGA RATCN FL 33428

Mailing Address
10683 SAN BERNARDINO WAY
BOGA RATON FL 33428

(T

2. Principal Place of Business 3. Mailing Address
Sulte. APt #, etc. Stite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0637819 Net Applicahle
Zi Countr Zi Counir " . i
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
" "6. Name and Addréss of Current Registered Agent™ =~~~ ~~— — |7~ = * - - =27 "Nama and'Address of New Registerad Agent--- - . . —
Name
RITTER, GREGROY J ESQ. Street Address (P.Ct. Box Number is Not Acceptabls)
7000 W. PALMETTO PARK ROAD -
SUITE 400 ‘
BOCA RATON FL 33433 City FL | ZrCode

8. The above named entity submits this statement for 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 o

Signature, typad or printad name of registered agem and tile it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

f-:ILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME VATSKE, ALBERT | NAME
staeer D0Ress | 10683 SAN BERNARDINO WAY STREET ADDRESS
CiTY-§T-2IF BOCA RATON FL 33428 CTY-ST-2P
TITLE O palate TITLE O change  [] Addition
NAME NAME
STREETADDRESS | —— STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
R TS T s e pgigte — = | e | e i it e o= 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-3T-2IP
TITLE 1 Delete TITLE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. { hereby certify that the information suppj

of the corporation or the receivg
changed, or on an attachmep

SIGNATURE ¢4

d with this filingsoes not 7
indicated on this report or supple gl g ] o )8

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y gonalure shall have the same legal effect as if made under cath; that | am an officer or director

2 aqu1red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘l.l':' (Vm.am"

y-i[-03 56f/£5:‘2- 729393

Dale Dayume Phaone #

AY  01gS6E0

CR2E034 (10/02)



