2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am§

DOCUMENT #  P97000012720 Secretary of State ;
I
1. Entity Name 03-19-2003 90090 017 ***150.00
PELLERIN INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
11395 AA W. PALMETTQ PARK ROAD 11395 AA W. PALMETTO PARK ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0733914 Not Applicable
i Zi Countl iti
Zip Country P ountry 5. Cerlificate of Status Dasired O $8'75 Addltlonal
Fee Required
B 6. Name and Address of Current Registered’'Agent i ~ 7.:Name and Address of New Reglstered Agent
. Name
ROSENTHAL’ ALEX P ESQ. Strest Address (P.O. Box Number is Not Acceptable)
DUKE BARRETT GRAVANTE MARKEL
ONE EAST BROWARD BLVD., SUITE 620
FT. LAUDERDALE FL 33301 City FL | 2P 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 Florica. | am familiar with, and accept
the oliligat\'ons of regislered agent.
SIGNATURE
Signature, typed or printed hame of registered agent and tidle if appticable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
. Fi
At May 1,200 Foo il b $5500 S G e o $500Ne o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O telet TNLE O Chenge [ Additien g
NAME PELLERIN, GLENN J NAME 1=
swee anoress | 3708 DIANE DRIVE STHEET ADDRESS 3
arv-stze | BOYNTON BEACH FL 33435 CITY - ST-2IP o
o
TITLE 3 pelete TITLE [ Change [ Acdition Et)
NAME NAME
STREET ADDRESS o STREET ADDRESS _ _
—_——————— | ——— - . e———————e— T e e — e S P e T
CITY-ST-2IP CITY-5T-2IP
TITiE O Delete TITLE [l Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ) CITY-ST-2IP
TITLE [ palete TLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ) hereby certify that the inforp faticn supplled with g &-es not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gl e and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the rgleiver or 7 T amraty, Beptite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytimes Phone #



