2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000093655 Feb 05, 2000 8:00 am

1. Entity Name

SHELDON ACKERMAN INSURANCE, INC. Secretary of State

02-05-2000 90053 013 ***150.00

Principal Place of Business Malling Address
16657 HEMINGWAY DR 16657 HEMINGWAY DR
BONOVENTURE FL 33326 BONOVENTURE FL 33326-1100

o

Ub;ﬁﬁ:ﬁa

AR MRTARER

DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business 3. Mailing Address “lmln Iu ml

Suite, Apt. #, efc.
N2, QDL E I

-Sulte. APt # etc.

g S N | N L= S = et L, e Rl = ——
City & State City & State 4, FEI Number 65-0633484 Applied For
INot 200 ©
Zi i t iti
i Country Zip Country 5. Certificate of Status Desied (] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, SHELDON Street ;dr S, .Bo ber is Not Accgptable) -
18151 N.E. 31ST COURT /. vt

PENTHOUSE 207
AVENTURA FL 33160

<
oporentulte FL | 3737 ¢

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.

SIGNATURE
Signatre, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
S B === VIR T, 2000 g Wi 50 SO0 "% Ehcien Camosion Fngrcing_ ____ $5.00 vy e
9 1 M ' * Trust Fund Contribution. a Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Additio

NAME ACKERMAN, SHELDON NAME

STREET ADRESS | 16657 HEMINGWAY DR STREET ADDRESS

om-st-zp | BONOVENTURE FL 33328 CY-5T-2i°

TILE [ petete TIMLE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-71P

HTLE [ pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Acditio.

NAME NAME

- STREET ADDRESS - - - . - = STREETADDRESS | - meem o . S

CITY-$1-21P CITY-57-21P

TILE [ Delete TILE [J Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE [ Derete TMLE [J Change  [T] Additiol

MAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-ST-2IF

—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further certity that the information
indicated on'this regort or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatioh or, the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of-on an altachment with an address, with ail other like ermpowered.

SIGNATURE: B ISR RNTEE D ez ngied V00 4643 § e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR DXe Daytima Phone #




