FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90411 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

D?CUMENT #P95000058839
1, Enfity N
EARRAS INSURANCE SERVICES INC.

Pringipal Place of Busingss

5045 CUMBERLAND LANE
SPRING HILL. FL 34607

Melling Address

5045 CUMBERLAND LANE
SPRING HILL, FL 34607

Suile, Apt. #, efc. Sulte, Apt. #, etc. o
P 0. Apl. 4. eto [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Numper Applied For
59-3333633 Nol Applic able
Zip Country Zip Country ) : $8.75 agdii
5 . itional
. Cenlificaie of Statug Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
[ LTNIT T e T T - . -— ‘Name = PN - o ot = e s . -

ABDUL-RAHIM, RASHID
6046 CUMBERLAND LANE
SPRING HILL, FL 34807

Sireel Address (P.Q. Box Numbper is Nol Acceplable)

iy

FL rﬂp Come

8. The above named entity submils this staternent for the purpose of changing His registered office or registered agent, or both, in the State of Florda. | am familiar with, ang accept
the obligations of regislered agent.

SIGNATURE

Signaluea, typ@d o prinlédd name &7 miSla ) sgeinl and Gid ¥ spplicalila. (NOTE: Beyisiaal AQOni SNAMA Kugirad whan inswyLing) DATE

$5.00 mayBe
Added tg Fees

9. Election Campaign Financing

Trust Funa Contribution, a

10. OFFICERS AND DIRECTORS 1. ADODITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P [ Delete IILE [ Ctange [ Addition g
NAME | ABDUL-RAHIM, EUNICE NAME =4
STREEY ADDRESS 16045 CUMBERLAND LANE SYREET ADDRESS 3
CIY-S1-2¢ SPRING HILL, FL 34607 civ-51-21k g
T o

e = [ Delete TOLE [OChange [ Addition %
NAME ” NAME
STREET ADDRESS STHEEY ADDRESS
CITY-S1-280 LRY-51-2P
TME 1 belete me [dChange [ Addition
NAME NAME -
STREET ADDRESS e T i L e e e~ BOSIREETADORESSS) o0 = - Y e i e
Cie-si-2p civ-51-20F
1hE O beete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREEY RDDRESS
Crv-51-20 cov-s1.-2Ip
1HE O petete YALE O Change [ Adaition
HAWE NAME
STREEY ADDRESS SPAEFY ADDRESS _
ciy-sy-2e cny-s1-2iP
IME O pelete e O Change {1 Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
£y-s1-20 CAY-51-21P
12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | furthar certify that the informalion

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director

of the gorporation of the receiver or rusiee empowered 10 execute this report as required by Chapler 607, Flonda Stalutes; and thal my name appears in Biock 10 or Block 11 1f

changed, or on an anachm%& an adgress, wn ther like empowerad.

—
i . o f, . - R k
SIGNATURE: X égﬁfﬂ% _EUNICE ABDUL-RAHIM ¥ J/gp3 3525%96-7172
<IGNETURE AND TYPED Off AFINT E0 NAME OF SIGHHNG OFFICER OR DIRECTOR [ i Cisytina Pona #




