2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am !

DOCUMENT # P96000024237 ecretary of State
1. Entity Name 04-14-2003 90047 026 ***150.00 )
STIBER INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
3650 N FEDERAL HWY P.O. BOX 5987 -
2 ) LIGHTHOUSE POINT FL 33074
LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%57689 Not Applicable
Zip Country “ie Country 5. Cerificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T ~Name —
S-HBER PAUL | Street Address (P.O. Box Number is Not Acceptable)
3650 N FEDERAL HWY
#211
LIGHTHOUSE POINT FL 33064 City FL | ZrCoce

8. The above named entity subrﬁi_t_s this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE i
K Sigrature, typed or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signature required when rainstating} ) DATE
¥ .
FILE NOW!!! FEES $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

Make Check Payabla to Flurida Department of State-

10. . OFFICERS AND D! HECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P _--"‘. O elets TME D . Frtfange [ Addition S

NAME STIBER, PAUL NAME léb ]

STREET ADORESS | 3885 N. FEDERAL HWY #250 seer ao0ress | PGSBS /7 féwﬂ_ ﬁ// 2

crv-st-z¢ | POMPANO BEACH FL 33064 WS | LG fITFFILSE DO %o CAT

TILE T(TLE Al m n |
VP ] petete a . Bemmge [ Additin &

NAME STIBER, LUCY NAME 7~ 2

STREET ADDRESS | 4048 NW 62 LANE STREET ADDRESS #072\ 774 é‘

crv-st-2F JCORAL SPRINGS FL 33067 eiy-s1-2 005/5(, ._5' )9 - o s‘ 33’0’5 -

me T T T T " O belete “f e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2IP

12. i hereby certify that the information suemsied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplergéntal repprt is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporauon or the raceiver or frustee gmpowered 10 S kute this repordt as required by Chapter 607, Florida Statutes; and thafny narme appears in Block 10 or Block 11 if
7 ke empowere!

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNlNG OFFICER OR DIRECTOR Daytime Phone #




