FILED

2003 FOR PROFIT CORPORATION
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000015415 %

1. Entity Name

INSURANCE RESOURCE GROUP, INC.

% "51

ecretary of State

04-30-2003 90060 040 ***150.00

Principal Place of Business
3801 N UNIVERSITY DR

Mailing Address
3801 N UNIVERSITY DR

e e NG LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For
65-064 1792 Not Applicable
Zi - Country’ - Zip - - |~ Country - -~ - TR S U o Rl iti -
P unry P ounity 5. Certificate of Status Desired O $8'75 .ﬂfddntlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENSTEIN, LENNY
4051 NW 84TH TERRACE

Street Address (P.O. Box Mumber is Not Acceplable}

SUNRISE FL 33351

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11

TILE D ] Delete TILE [l change [ Addiiion
NAME GREPNSTEIN, LENNY NAME

streer aooress | 4051 NW 84 TERR STREET ADDRESS

civ-st-ze | SUNRISE FL 33351 CITY-ST-21P o _ ) - -

TIE D - T [ Delete TITLE [ Change [ Acdition
NAME GREENSTEIN, CATHERINE NAME

sTreeT ADDRess | 4051 NW 84 TERR STREET ADDRESS

crv-sr-z2 | SUNRISE FL 33351 GITY- S1-2P

TILE D O oelete THLE [ thange [ Addition
NAME KANTOR, ERIC . NAME

street aporess [P0, BOX 9563 STREET ADDRESS

CITY-ST-2IP TACOMA WA 98409 CITY-ST-2IF

THLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 7 pelete TITLE [F change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further-certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same-legal effect as {f made under oath; thal | am an officer or director
af the corporation or the receiver or trustee empowered te execute this report as tequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an gddress, with all other like empowered.
o SETIRE
SIGNATURE: /AU, == -

= Yot

st) 244 /53]

SENATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Date

=7 Daytime Phone #

raw

CR2E034 (10/02)



