2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO5000058839

May 02, 2002 8:00 am
Secretary of State

FILED

[ 74 VIR |

1. Entity Name >
<
ok 3 ok
EARRAS INSURANCE SERVICES INC. 05-02-2002 90152 008 ***150.00
Principal Place of Business Mailing Address
5045 CUMBERLAND LANE 5045 CUMBERLAND LANE
SPRING HILL FL 34607 SPRING HILL FL 34807 -
2. Principal Place of Business 3. Mailing Address “"”m "l "m I‘m Il” II““II" "m I”I' ‘Im 'Illl m'l Il“ |'|[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3333633 Not Applicable
Zi C Zi iti
P ountry ® Country 5. Certificate of Status Desired [ §8'75 Additional
Do e s eIt D oames L8 o e - e o e v e T M TR T e Lt e b vy --_‘-eeﬂequ"ed: s =8 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ABDUL'RAHIM! RASHID Street Address (P.0O. Box Number is Not Acceptablg)
5045 CUMBERLAND LANE
SPRING HILL FL 34607
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
% Signature, typed or printed nama of regisiared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. T e ) "
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F Buti
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition §
NAME ABDUL-RAHIM, EUNICE NAME : g
STREET ADDRESS (5045 CUMBERLAND LANE STREET ADDRESS 2
Cmy-sT-2F |SPRING HILL FL 34607 . CITY-sT-2I° S
TITLE [] Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
LE T T T Ooeete.  fme” T T T T T T Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S57-2IP
TITLE (7 Delere TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE ] petete TITLE {Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | bereby certify th e informatidMgupplied will ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this tbport or supplemagtal 1, hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation¥r the receiver or tistd port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfatlachment with s ered.
- NETEAS [ RAS ABDUL-RAH -
SIGNATURE: ¥_| N\gl( ]2 422U | RRASHID ™My 4f ;b/a;}_ 852 859(-117aL
SIGNATDRE AND PRINTED NAME OF SIGNINGROEFICER OR DIRECTOR [ 1 I Daytima Phone #




