2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
P96000060897 \
4. Erliy Namo, R Jun 07,2000 8:00 am
A to Z Insurance Agency, Inc. Secretal y Of State
_ 06-07-2000 90428 024 ***150.00
Principal Place of Business | Mailing Address
A to Z Insurance Agency, Inc.
5220 S. State Recad 7 A
Ft. Lauderdale, FL 33314 SAME Uuuue av
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. FEI Number ' | Applied For
L 65-0684553 INotAppIicable
Zip Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

: Gary Schall
o 5220 S. State Road 7

Ft. Lauderdale, FL 33314

Street Address {P.O. Box Number is Not Acceptable)

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

Signaturs, typed or printed name of registerad agent and title If applicable

{NOTE: Registered Agent signature required when rainstaung) [0

ATE

9.” This corporatian s eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

"$5.00 May Be N

Added to Fees

AIjDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12.
WiLE D 1 Delete THLE [ change [ Aadition
JAME Farbman, Alan NAME

STREET ADDRESS 5220 S. State Rd 7 STREET ADDRESS

chy-sT-28 Ft. Lauderdale, FL 33314 Cimy-ST-2IP

TITLE D : [ pelete TITLE [CJ Change [ Addition
NAME Schall, Gary NAME

STREET ADDRESS 5220 S. State Rd 7 STREET ADDRESS

Cirv-sT-2p Ft. Lauderdale, FL_ 33314 erv-sT-2p

TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S7-2IP

TITLE [ petete TITLE [ Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ] Delete TiME OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ palete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dosg ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

indicated on this report or supplemental report is e

of the corporaticn or the rec
changed, or on an attag)

3T - e

S d &
~- te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o

TSN s 2%

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daynime Phone #

CR2E034 {9/99)



