 ———————————————————— e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

POTVLFNS -

1. Entity Name Secretal ’f Of State >
A & B TITLE, INC. 05-23-2002 90116 044 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANICAL PLAZA ;
SUITE 1615 SUITE 1615 |
FORY LAUDERDALE FL 33334 FORT LAUDERDALE FL 33394 ;
- . RO AR AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
65—0189947 Not Applicable
Zip Country 4 Country 5. Cerficale of Status Desied ~ [] ~ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent _ , 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
\p. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
8¢
.]. BIGNATURE , "
P[5 1T TR Signature’ thped o printad naré of registered agent and il it applicanle. £, - 8" ¢ (NOTE: Registarad Agénit signaiura requirad whan reinglating)” 2% 5 R 0 &Y STAT R DATES Y Y speT e e
dioae . " o e -~ - Dl ¥ I L ! . M - < o T et oo - dhed N .
. L e L I S 5 R L S td A
« 8 s corporation is eligible, (o satisfy its Intangiole FILE NOWIR FEE IS $150.00 1% 5 0 i cassaign Findnoing, -« 54 $5.00 MiyBe 1o
Tax filing réquirérment and elécls to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contibutiar, Added to Feas
{See criteria on back) O Make Check Payable to Department of State ‘
11,50, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TIME O changs [ Addition | 5
NAME BENJAMIN, JAMES S NAME s
sreer aooress | ONE FINANCIAL PLAZA #1615 STREET ADDRESS g
env-sr-ze | FT LAUDERDALE FL 33334 CITY-5T-2IP &
TITLE VP [ Delete TITLE [ Change [ Addition %
NAME AARONSON, DANIEL R HAME
streer anoress | ONE FINANCIAL PLAZA #1615 STREET ADDRESS
om-st-ze | FORT LAUDERDALE FL 33394 CITY-5T- 2
TITLE O pelete Jome _ . et _ [J.change [ Addition
- NAME— — T |
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-S1-2I1P
TITE [ zelete TITLE C] Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O oelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2IP I o
TmE [ Delete TITLE . . OJ Change ] Adeition- |-
NAME _ . - R [V - ‘ ;
'STREET ADDRESS STREET ADDRESS e e e e e c 1
orv-sTzie | L. .- CITY-51-21F e e L A
13. I'hereby certify that-the jnform R sudliad with'this filing does not qualify for the exemplion statéd in Section 1 19‘07(3')0), Florida Statutes. | further certify that the information
indicated on this Téport or supffemdnialymegr is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carpoeration or the rece| ,f- Prowgred to execute this report as required by Chapter 607, Florida Statutes; angl that my#fame appears in Block 11 or Blogk 12 if
changed, cr on an attachme: atber like empowered, .
IR g2 P59778) 7
SIGNATURE: ___“\‘8 QUIRED % ,
SIGNATUMEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dyfe Daytime Phone # '




