o FILED
2002 UNIFORM BUSINESS REPORT (UBR) A yg 26, 2002 8:00 am

DOCUMENT #  P96000015415 - Secretary of State

1. Enity Name 08-26-2002 90052 021 ***150.00
INSURANCE RESOURCE GROUP, INC. /
Principal Place of Business Mailing Address v e v o e =
4051 NW B84TH TERR 4051 NW 84TH TERR
SUNRISE FL 33351 SUNRISE FL 33351
us us .
2. Principal Place of Business 3. Mailing Address H"“I" "I 'I”l I”“"m "l” ""”I‘I“‘II] I'm nm ”"”“”"l
290( M. ljmJ-er:.ly 0(' 3g0( M. (/mnérs [‘I‘g é('
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
313 243
City & State -~ City & State 4. FEI Nurnber Applied For
Juntise { C Socwse (L 650641792 Not Appiicable
Zip _ Couptry Zip I Country - ‘ $8.75 Additional
-g :>3 g , d N 23 3 <) rear 5. Certificate of Status Desired N Fes Required
_-=-- - ~=—86..Name and Address of Current Registered Agent——-- - - —. - 7. Name and Address of New.Registered Agent - - -
Name

GREENSTEIN, LENNY
4051 NW 84TH TERRACE
SUNRISE FL 33351

" City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

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. | am farmiliar with, and accept

the ob!igatIony agent. .‘ / /
SIGNATURE ‘#: Y)21]e 2

S‘\gnam})p&d or printed name of registerad agent and itle if applicable {NOTE: Registgred Agent signatura required when reinstating) " DATE
7 -
8. This corporation is eligibie ta satisty its Intangible FILE NOW!M FEE IS $550.00 ) N
10. El nF

Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trﬁg:‘?;& ri)jagﬂg;atlr?bu“g:nclng 0 fi;oc’?o'\g:’éfe

{See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D O Delete TME [Jchange  [J Addition
NAME GREENSTEIN, LENNY NAME

sTReeT Anoness | 4051 NW 84 TERR
CITY-ST-2P SUNRISE FL 33351

STREET AGDRESS
CITY-ST-2IP

TITLE [Jchange [ Addition
NAME

TITLE D [ Detete
NAME GREENSTEIN, CATHERINE

STREET ADDRESS | 4051 NW 84 TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CiTY-ST-2IP
e - o p e T T beleie TILE o T T s O change [ Addition”
NAME KANTOR, ERIC NAME :
sTreeY ADoRESS | P.O. BOX 9563 STREET ADDRESS

CITY-8T-ZIP

ery-57-z¢ | TACOMA WA 98400

TME 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CnY-51-21p

THLE [ petete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TITLE {7 Delete TMLE [ Change  [7] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13. | bereby 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 report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2BV S REGUIRED (753) 2961531 9[agfen

;IﬁA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nats
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