|
-2001 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # P96000054884

1. Entity Nama

ASSURED BENEFITS CORP.

Principal Place of Business
62553 BAY CLUB DR
FORT LAUDERDALE FL 33308
us i

Mailing Address
6278 NORTH FEDERAL HIGHWAY
PMB 293
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90271 037 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 690D 7 1022 Applied For
Not Applicable
i ' Zi Count it
Zip Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - — — == g7 Nameand Address'of Current Registered Agent - -~ - o= 7. Name and Address of New Reglstered Agent B
' Name
CARBONE, FRANKLIN D. :
6255 BAY CLUB DR #3 : Street Address (P.O. Box Number is Not Acceptable)
3
FT LAUDERDALE FL 33308 :
E City FL Zip Code
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 !
Signature, typad or printad name of registered ager‘.ﬂ and title if applicable. {NOTE: Registarad Agsnt signature required when reinstating) DATE
9. This gprporatign is eligible 10 satisfy its intangibfe FILE NOW!! FEE Es $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) _ Ot Make Check Payable to Department of State
11. R . QOFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Pall i it
TNLE 1 Delete TITLE [J Change [ Addition
NAME CARBONE, FRANKLIN D ‘ NAME
STREET ADDRESS 6278 NORTH FEDERAL H'GHWAY1 8'293 STREET ADDRESS :
erv-s-ze | FORT LAUDERDALE FL 33308 | CITY-§T- 2P
VS = i
TILE [ Delete TITLE [ change [T Acdition
HAVE REMOLINO, JANIS NAME :
srreet aooness | 100 BELLEWILLE AVE STREET ADCRESS
I irvrerize——-[-BLOOMFIELD NJ-07003 .- . g 2 I CImY-ST-29 -
TE [ Delete TITLE i [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE E [ Delete e [J Chenge  [C] Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2F : OITY-§T-2P
TILE . [ pelete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this fl‘liné;
i ental reportlis true an

indicated cn this repert or supp!

of the corporation or the receivgl/or trustee empowere
) dress, with

changed, or on an attachme

0 exe
her,

mpowered,

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Black 12 it

Yy LT

SIGNATURE:

,
[GHATURE AND TYPED OR PRINTED w SIGNING OFFICER OR DIRECTOR
1

Date Daytime Phone #

CR2E034 (10/00)



