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BOARDWALK INSURANCE INC.

Principal Place of Business | Mailing Address

el oty RGN
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If above acdresses are incarrect in any way, fing through incorrect information and enter correction below,
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7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Otficers Street Address of Each
Titie(s) and/or Directors Officer and/or Dirgctor City / Siate / Zip
|1 2 3 (Do NOT Use Post Office Box Numbers) 4
a D STAMAS, PERRY T 1820 NE 56 ST, APT. 3 FT. LAUDERDALE FL 33308
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8, Name and Address of Current Registered Agent 9. Name and Address of New Haglsterangont
me
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STAMAS, PERRY T Street Address (P.O. Box Number is Not Aooeplable)
401 E. OAKLAND PARK BLVD. [R20 A2, ™ at. %
uita, Apt. #, Fic.
FT. LAUDERDALE FL 33534 Oor. tAvD . 1. ZD3BOK -
City State” | Zip Code
10. 1, being appointed th ig ot ST corporation, am famitiar with and accept the obligations of Section 07.0505, F.5.

Signature of
Registerad A
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11. E)oes this corporation pay any intangible tax to the (See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ on Intanglble ax.)

sc-emMpOyered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when flling
sfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
fividuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The m!orma!ion indiceted
e shall have the same legal affect as if made under oath,
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