2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015415 FILED
1. Entity Name A l' 07, 2000 8:00 am
INSURANCE RESOURCE GROUP, INC. ecretary of State
04-07-2000 90083 006 ***150.00
Principal Piace of Business Mailing Address
4051 NW B4TH TERR 4051 NW 84TH TERR
SUNRISE FL 33351 SUNRISE FL 333516180
Us us
F v RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65‘%41792 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg'zglﬁge‘gﬁonal
6. NMame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name /4 .
" GREENSTEIN, LENNY ™ Creenstein, hen ny
+ Styegt rQ. Ber i table)
3711 NW. 115 TERRACE Efd\gt f ss“(ﬂoxwé‘ '6{E l’e&&
SUNRISE FL 33323 Smn <&
i FL | 32351

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
Signature, typad or printed name of ragistared agent and titla  applicabla. {NOTE: Regystered Agent signature required when reinstating} DATE
9. This F:_orporatign i eligible to satisfy its Intangible . FILEf NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Eees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ petxe 1ITLE [ change [ Addition

NAME GREENSTEIN, LENNY NAME

STREET ADDRESS | 4059 NW 84 TERR STREET ADDRESS

CITY-ST-21P SUNRISE FL 33351 GITY-ST-2IP

MLE D [ Delete TLE [Jchange [ Additien

NAME GREENSTEIN, CATHERINE NAME

STReeT ADDAESS | 4051 NW 84 TERR STREET ADDAESS

CITY-5T-2IP SUNRISE FL 33351 CTY-$T-21P

TITLE D O pelete TITLE ) change  [] Addition

NAME KANTOR, ERIC NAME

STREET ADDRESS | P.O. BOX 9563 o STREETADDRESS |~

CITY-§T-21P TACOMA WA 08409 CITY-5T-71P

TITLE O Delte [hiik: [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P CITY-5T-21F

TITLE [ Delete TITLE O change [ Additicn
! NAME . NAME

STREET ADDRESS STREET ADDRESS

LiTY- §T- 2 CITY-ST-2P

TITLE - O pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the gaceaiver gr trustee empowersd Tb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ifth an address, withyall other like empowerad.

SIGNATURE: FHEHTN) 4 4-d QN-T449-(53)

AND TYPED OR PHINTF?PTAME OF SIGHING DFFICER OR D/IRECTOR Date Daytuma Phone #

-

CR2E034 (9/99)



