2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Entity Name ecretary Of State
’ ' 04-27-2001 90332 014 ***150.00
Principal Place of Business Mailing Address
A TO Z INSURANGE AGENCY ING A TO Z INSURANCE AGENCY INC
5220 S STATE RD 7 5220 S STATERD 7
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
Us us
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NCT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65'0684553 Appled For
Naot Applicable
Zi Count Zi Count iti
P vy P QU 5. Cerlificate of Status Cesired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALL, GARY
Street Address (P.O. Box Number is Not Acceplable)
5220 S. STATE ROAD 7
FT. LAUDERDALE FL 33314
City Zin 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, typac of printec name of rogisieres agent 27d thie if gpp cabe (MOTE Regisieros Agent s anature requirgd wren reinstating) [DATE
i ion s eliqit ; i FILE NOWIH FEE IS $150.00 B o )
9. This corporangn is eligibte to satisfy wlis Intangible i I" .":}..r * ?S v"i 50,00 10. Eiection Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. Aftar MAY 1, 2007 Fea will be $550.00 : y
: . b Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) L] Make Check Payable to Pepariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D [J Delete TITLE [ Change [ Acdition
NAME FARBMAN, ALAN HAME
staeer Aooress | 5220 S STATERD 7 STRECT ADDRESS
CITY-8T-2\P FT LAUDERDALE FL 33314 CITY-81-7iF
TITLE D (7 peless TITLE [Jcharge [ Addicn
NAME SCHALL, GARY NAME
STREET An0RCsS | 5220 S STATERD 7 STRELT ADDRESS
CITY-S$T-2IP FT LAUDERDALE FE 33314 CITY-ST-71P
e ] pelele TITLE [ Change [ Additin
HAME M ‘
STREET ADTRESS STREET ADDRESS !
Ciry-S1-71P CiTY-57-7IP
TILE [ Delete THLE [ Crange [ Additon
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-ZiP CITY-5T-2P
MITLE [ Delete ILE [J Crange [} AdeTien
NAKE MAME
STREET ADDRTESS STREET ADDRZSS
CITY-8T-2IP CITY-S1-4IP
TLE O pelete TITLE [JChage [ Advition
HAME N7
STREET ADDRESS STREZT ADCRESS
CITY-ST- 2P CiTY-ST-71P |
13. | hereby certify that the infarmation supplied with this filing does not qualify for the cxemption stated in Section 119 D?(%)( ). Florida Statutes. | further certify that the information
indicated on this report or supplermental repaort is true g aGoyateand that my si ignature shall have the same lega: effect as if made urder cath: that | am an oficar or director
of the corporation ar the receiver or frustec empowerEgAD oxBculenis report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 11 or Block 12
changed, or on an attachm actdress‘ -- L empowered,
4 |
SCHp el £ .2/r~o/ ?55/ 347 9603,
IGNATURE WPED OR pRy(u NAME OF SIGNING OFFICER CR DIRECTOR e Phoce 4

/



