r ] ‘l

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Enrtity Name

P97000007872

KURIT & ABRAMS INSURANCE SERVICES, INC.

Secretary of State

03-31-2003 90172 041 ***150.00

Principal Place of Business
319 CLEMATIS STREET, #119

WEST PALM BEACH FL 33401

Mailing Address
319 CLEMATIS STREET. #119

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

AU AR AT R

Suite, Apt. #, etc.

Suite, Apt. #, otc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.0750051 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
: Fee Required
~ - §. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name |~ S -
GAR 1_6_ Ser G—a_- s
LESSER’ v Streel Address (P.O. Box Number is Not Acce;!iab\e)
809 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401
375 Sasth (aty Qa:.& w220

&

City

FL

Palm Readn <480

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature raquired whan rainstating)

DATE

- FILE NOWH! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Mal&% Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11, _
TMLE p [ Detete TITLE VP Ochange  EXRddition | &
NAME KURIT, ERIC $ NAME Abrams, Setin 5
steeeT aooress (319 CLEMATIS STREET, #1138 sreraoness | 319 Clémah's Street #1119 g
cry-st-zp  |WEST PALM BEACH FL 33401 CITY-57-2IP WCS* Calm &&-LL‘I = 2340 2
TITLE [ Delate TITLE O change [ Addition %'
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-S3-21P

" me - - - O peleter ~-f TE - _n'| - e a- B [ Change [ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ pelete TITLE (J Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this flling does not qualify for the exemption stated in Section.119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rg accurale and that my signature shall
of the corporation or the regef
changed, or on an atiach

SIGNATURE: v URE R

apter 607, Florida Statutes;

ame legal effect as if mad

der oath; that | am an officer or director

nd that my name appears in Block 10 or Block 11 if

SIGNAJAREANP TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I'

Daytime Phona #




