FOR PROFIT CORPORATION

uuwonm_aus?nsgs REPORT (UBR)

1. Entity Name

DOCUMENT # P96000040228

FEDERATED AGENCY GROUP, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4161 NW 5 Street

'3, Mailing Acdress
P.O. Box 407193

Suite, Apt, &, etc.

Suite, Apt, #, etc.

FILED
Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90972 009 ***]158.75

BI057522

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

JAMES A, EPSTEIN

City & State City & State 4. FE| Number Applied For
Plantation, FL Fort Lauderdale, FL 65-0749350 Not Applicable
Zip Country Zip . Country §. Cerlificate of Status Desired B $8.75 Additional
33317 u.s. 33340 u.s. Fee Required

) ] 7. Name and Address of Gurrent Registered Agent
] Name

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

IN THIS SPACE

4161 NW § Street

City

Plantation

FL

Zip Code

33317

SIGNATURE

James A. Epstein

1 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, typed or piinted named of registered ageni and title if applicasle  (NOTE: Registered Apent signature required when reinstating)

CRZEQ34B {12/01)

9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee is $160.00
Tax filing requirement and elects to do se. Aftor May 1, Feo ls $350.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) _ _ Amended UIBR 1836125 Trust Fund Contribution [J  Added to Fees

Make Check P ; i

11, OFFICERS AND DIRECTORS . .

TITLE President e .

NAME Kramer, Martin M. At o

STREET ADDRESS | 4181 NW 5 Straet STREET ADDRESS

oi.ST-21 Plantation, FI. 33317 TY-ST.ZP S

TITLE Secratary ) -

NAME Epstein, James A. 3

STREET ADDRESS | 4161 NW 5 Street STREET ABDRESS

CITY-ST-ZIP Plantation, FL 3337 :

TITLE Troasurer, Director

NAME Lawson, Michela V. g

STREET ADDRESS | 4161 NW 5 Street STREETY ADDRESS e _—

CITY-ST-ZIP Plantation, FL 33317 B Dc NOT WR'TE

TITLE Diractor TRLE A1 FLIH =y ;

NAME Lawson, Edward J, NAME IN THJS SPACE

STREET ADDRESS | 4161 NW 5 Street | STREET ADDRESS

CITY-8T-ZIP Plantation, FL 33317 CIPAST.ZiF :

TITLE Director | THTLE

NAME Simberg, Bruce NAME

STREET ADDRESS [ 4161 NW 5 Strest STREET ADDRESS °

CITY-ST-ZIP Plantation, FL 33317 | CITY-ET2P

THTLE THLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITEET2F

SIGNATURE:

Michele V. Lawson

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report iks true and accurate and that my signature whall hava the sama legal effect as if made under vath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

(954) 581-3933

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2lscloa

Daytime Phene #




