‘2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054884 May 02, 2000 8:00 am

1. Entity Name

ASSURED BENEFITS CORP. Secretary of State

05-02-2000 90058 038 ***150.00

Principal Place of Business Mailing Address
62551 BAY CLUB DR 6278 NORTH FEDERAL HIGHWAY. 5-293
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333081916
us -
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Suite, Apt. #, etc. Suite, Aﬁ#ﬁ DO NOT WRITE IN THIS SPACE
{ 2¢7%

CR2E034 '9/99)

City & State City & State 4. FEI Number 7 Applied For
ET LM, P | FL jpop ratlE Fi- &r0677522
Zip Copgtr Zip Coynt - - $8.75 Additional
B Y P i o ‘- ; -5:~Cerificate of Status Desired .. []-- ¥¥:iA nal |
}35df &é/ﬂw 3 97/? é ”ﬁM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, FRANKLIN D. H ' Street Address (P.O. Box Number is Not Acceptable)
6255 BAY CLUBDR H %
FT LAUDERDALE FL 33308
City FL Zip Code
B. 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
Signatura, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligit'e to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) o )
. Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 T:j;:tlﬁzndaggn?:?bnuii::ncmg O fg;(gﬂohll?;:e
(See criteria an back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PSTD O Delete TNE Clchange [ Addition
NAME CARBONE, FRANKLIN D NAME
sTreeT apokess | 6278 NORTH FEDERAL HIGHWAY, §-293 - STREET ADDRESS
cwv-st-2p | FORT LAUDERDALE FL 33308 ciTY-51-2¢
e VS 1 Delete TITLE Ol change [ Addition
NAME REMOLING, JANIS HAME .
‘STREET ACDRESS | 100 BELLEVILLE AVE STREET ADDRESS
CITY-ST-2P BLOOMFIELD -NJ - - - —_— . § omvestzp e oL emee -~ ,
ol % _
TITLE O Delste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-8T-2IP
TLE U Dateto TmE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TILE O petets TILE (] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2P CIy-31-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporation ar the receiver or tr s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changead, or on an attachment with #) address, with all other like empowered.

SIGNATURE: MWWMW/IAW 4)/?/5'01//5 494 200 Y 771 YK

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

™




