2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094651 Apr 03,2000 8:00 am
1.0 INSURANCE INC. ecretary of State
04-03-2000 90157 014 ***150.00
Principal Place of Business Mailing Address
4330 NW. 63 AVENUE 4330 N.W. 63 AVENUE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-314D
= T O s LT
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
NOT APPLICABLE ol Appcabie
Zip Cauntry Zp Country 5. Certificate of Status Desired 0 Egg?q lﬁgﬂtional
8. Name and Address of Current Regisiered Agenl 7. Name and Address of New Registered Agent
o Narne - ’
GROSSMAN. JAN Street Address (P.O. Box Number is Not Acceptable)
4330 N.W. 63 AVENUE
CORAL SPRINGS FL 23067
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE“: $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg rgquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O M dd.ed o Foas
{See critera an back) a Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME GROSSMAN, JAN NAME
STREET ADDRESS | 4330 N.W. 63 AVENUE STREET ADDRESS
ur-st-2¢ | CORAL SPRINGS FL 33067 win-1-2
TITLE VP (1 Detete e O Change [ Addition
v GROSSMAN, SHELLEY NAvE
STREET ADDRESS | 4330 N.W. 63TH AVE STREET ADDRESS
om-s-2¢ | CORAL SPIRNGS FL 33067 c-st-2¢
TITLE 1 Detete TTLE . — . O change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TMLE ] petste TIMLE (O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T) Change ] Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
ATy -ST- 70 CITY-ST-2IP
e [ Deete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the examplion stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the recejxey or lrustes empowesad 1o execute this report as required by Chapter 807, Flarida Statutes: and thal my name appears in Block 11 or Biock 12 if
ith an address, ;

changed, or on an attachmg Il other like empowered. f*(f

SIGNATURE: T 3//5’/0ﬂ FUs275%4

z A ey
RE AND TYPED OH PRINTED NAME QF SIGNING OFFICEFOR DIRECTOR Date Daytime Phona #

[YYRE TN

CR2E034 (5/99)



