2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000001650

LOSS CONTROL GROUP, INC.

Secretary of State

03-13-2002 90045 027 ***150.00

Principal Place of Business Mailing Address
6411 E. Pointe Pines St. PrOBOX 2518
Palm Bch Gardens, FL

33418 us

— UPTER-F-53460-2619

SHME

2. Principal Place of Business 3. Mailing Address

AR ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am

City & State City & State 4. FEl Number Applied For
65%37831 Not Applicable
Zi Count Zi iti
P - uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP P S UL N (. J--Namg-  cvee = e - - - - ——
HERBSTMAN’ DONALD . . Street Address (P.Q. Box Number is Not Acceptable)
445 DAKWOND T ANF— 6411 E. Pointe Pines|St.

PALM-BEM GARDENSFt33t9p Palm Beach Garden,FL .
33418

0N -

City

Zip Code

FL

or th

8. The above %ly submits thig sjatem
SIGNATUR W—%

its registered DW

urpose of changin,
2

registered agent, or both, in the State of Florida.

bgfinars 2'/24/07—

Signalure, typed or printed Tamdot registerad agent and tills if applicable.

-7 (NOTE: Registered Agent signature reguired when reinstating)

DATE {

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. -[See criterja on back)
v

FILE NOW!I{t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

TR

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. T QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE ‘D O pelete TITLE QChange { Addition

NAME *HERBSTMAN, DONALD NAME

STREET ADORESS | 145 OAKWOOD LANE smeeTanoress | 6411 E,. Pointe Pines St,

amv-st-zp | PALM BCH GARDENS FL CITY-$T-2P Palm Beach Gardens, FL 33418

THLE T 3 Delste TITLE [HcChange [ Addition

MAE HERSTMAN, SHERI-  Shev i A Shevi Herbstman

STREET ADDRESS | 145 QOAKWOOD LANE STREETADDRESS | £491 |- Pointe Pines St.

cr-st-zp | PALM BCH GARDENS FL OGNS | palm_Beach Gardens, FL 33418

TITLE [ pelete TITLE i [ Change  [J Addition

NAME _ o ST 17" S A - e e -
RG S = STREET ADDRESS

CITY-S1-21P CITY-§7-21P

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2IP

TILE 1 Detete THLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing’does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report grShppiemental report is true angd accurate-a;
of the carporation or thg

changed, or on an attg

o~ >/

\SIGNATURE AND

SIGNATURE:

TYPED

d that my s

OAf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Donald Herbstman

nature shall have the same legal effect as it made under cath; that { am an officer or director
€quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

26/00 56/-775 o0

]

5

B>

CR2E034 (9/01)



