2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 02,2003 8:00 am

DOCUMENT # P96000084128 ecretary of State
1. Entity Name 04-02-2003 90039 047 ***150.00
FLORIDA SENIOR iINSURANCE SERVICES, INC.
Principai Place of Business Mailing Address
2455 HOLLYWOQD BLVD PO BOX 221680
SUITE 308 HOLLYWOQOD FL 33022
i . RO TR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 650717115 ' Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired [ fei'zesqgfgé“c’“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _. .
- e = e T T NS - 7 -

GOLDBERG' M[CHAEL S ESQ. Street Address (P.O. Box Number is Not Acceptable)

2455 HOLLYWOOD BLVD

SUITE 308

HOLLYWOOD FL 33020 City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature reguired whan reinstating) DATE
Fl.E NOWI! FEE 1S $150.00 ) N )
. El C F
Atter May 1, 2003 Feo wil be $550.00 e G g 3000 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS InN 11
HILE VS O oelete TITLE [T Change [ Addition
NAME GOLDBERG, MICHAEL S ESQ. HAME
STREET ADDRESS | 2455 HOLLYWOOD BLVD., STE #308 STREET ADDRESS
CITY-8T- 2P HOLLYWOOD FL 33020 Cry-ST-2IP
TMLE Dp [ Delete TILE [] Change  [C] Addition
NAME GOLDBERG, JACK NAME
STREET ADDRESS | 24556 HOLLYWOOD BLVD., STE #308 STREET ADDRESS
CITY-81-21P HOLLYWOOD FL 33020 CITY-5T-21P
—THLE - e T ET— = — e 3 Cliamge—— ") Aagitien
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! 3 Delete TITLE ] Change [ Addition
NAME , " B NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-ST-21P
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P 7 CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wrth an address, with all other

SIGNATURE: 77%” ALY 5‘”%%3‘4 M chal S, bo/q/é-arﬂ 3/);%3 95Y- G2y YI5E

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNIN FFICER OR DIRECTOR Daytime Phone #

[+1ele v FHV]

w

1

CR2E034 (10/02)



