..2002 UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P96000054884

1. Entity Name

ASSURED BENEFITS CORP.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90121 030 ***150.00

Principal Place of Business Mailing Address

£255-3 BAY CLUB DR €278 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33308 PMB 2%
us FORT LAUDERDALE FL 33308

AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
65%77522 Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional

- ST N T T i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, FRANKLIN D. / { J/ Street Address (P.O. Bax Number is Not Acceptable)
$256-BAV-BLUB-BR¥a~— ¥4 ] 8 Jo/nCIRRR ST #

FT LAUDERDALE FL 33308

City Zip Code

FL

submits this statement for the pose of changing its registered office or registered agent, or both, in the State of Florida.
A %ﬁ 7 /592

. typad of prinlal name of registered agent aMePTile if apphicabla. {NOTE: Registered Agenl signature required when reinstating) DATE

8.(The above named enjy

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

" ] 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

TS s

FAY ]

13. | hereby certify that the information supplied
indicated on this report or supplemental rg

of the corporaticn or the réceiver or trust

changed, or on an attachment with an

SIGNATURE:

75113

jth this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Tt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4402

dress, with all ojher like smpowered.
£ n e r?y h Lot —=
LA s 3 -
Si M ./%Jﬁlg;@

SIGNATURE AND TYPED QR PRINTED NAMENQFSIGNING OFFICER OR DIRECTOR

Date

14457

Daytima Phang ¥

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change ] Addition §
HAME CARBONE, FRANKLIN D NAME 2
sTREET ADoREss | 6278 NORTH FEDERAL HIGHWAY, $-293 STREET ADDRESS §
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-$T-21P ﬁ
TLE ') [ Delete TITLE [Ochange [ Addition | €3
NAME REMOLINO, JANIS NAME
STREET ADDRESS | 100 BELLEVILLE AVE STREET ADDRESS
Lrv-s1-20 -V BLOOMFIELD NJ 07003 B CIny-8T-27
e ) O Getete TITLE ) T T Change | [ Additon |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
TITLE [ pelete TITLE - O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ celeta THLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF



