2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STIBER INSURANCE SERVICES, INC.

DOCUMENT # P96000024237

Principal Place of Business

3885 N. FEDERAL HWY
#250

POMPANO BEACH FL 33064
Us

Mailing Address

4048 NW 62ND LANE
CORAL SPRINGS FL 30067

2. Principal Place of Business

SCSO [ FEAA Hw

3. Mailing Address

Dg ox S757

Suite, Apt. #, etc. /S

/4

Suite, Apt. #, etc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90072 032 ***150.00

DUUL4J0Y

AR IO

DO NOT WRITE IN THIS SPACE

City & State

- City & State | A FEIMumber 850667689
LLCH TS, Lo 27" 2. 2, Not Appiicabie

Aprlied For

Country

0 $8.75 additional

m_—;nggaé/ _g%,w_ _é&g_z%m Am iNCemficate o‘l Status Dniirfd Feo Roquied

/6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

:

STIBER, PAUL

3885 N. FEDERAL HWY
#250 '
POMPANO BEACH FL 33084

M PAL S ToaB S

Street Address {P.Q, Box Numbgr is Not Acceptatile) '#—

Iy prmarnsE fosmr—FL | 5%5¢el

8. The abowe named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E(34 (10/00)

§

SIGNATURE
Signaturg, lyped or printad name of registered agent and title it applicabla, (NOTE: Registared Agent signature required whan reinstating) DATE
; o is alia oy | i m
9, ;msflorporatu.)n is ellgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIIE P [ Delete TImE ViIEeE PDAES/ DEA27 Ol Change  aediion
NAME STIBER, PAUL NAME ey 77808
streer aporess | 3885 N. FEDERAL HWY #250 STREET ADDRESS SO T S G EAT7A
erv-stze | POMPANO BEACH FL 33064 -S| oy S BABS S
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
| STREFTADDRESS. | ae s oomome - - STREET ADDRESS ST T e
CITY-ST-Z/P CITY-ST-2IP
TITLE [ alete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-20P
TME [ pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
-§T-2IP 8-
oIy { e CITY-S1-21P

changed, or on an attachment with gn address,

SIGNATURE:

of the corporation ar the receiver or fustee empowered to execute this report
wrall d

13. | hereby certify that tHe informationguppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. f further certify that the information
indicated on this repdrt or supplemetal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and yat myMame appears in Block 11 or Block 12 if

ike: empa

/ SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

< a; D7 s 555 w645




