FILED

Apr 02,2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.(UBR) 04-02-2002 90972 006 ***158.75
>~

DOCUMENT # P97000040960

1. Entity Name
EXPRESS INSURANCE AND TAX SERVICE, INC.

DO NOT WR!TE IN TH!S SPACE 80057525

2 Principal Plaoe of Busmess

4161 NW 5 Street

3. Mailing Address

P.O. Box 407193

Suite, Apt, #, elc. Suite, Apt, #, etc

DO NOT WRITE IN THIS SPACE

ecretary of State

City & State City & State 4. FEi Number Applied For
Plantation, FL Fort Lauderdale, FL 59-3455547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
33317 u.s. 33340 u.s. Fee Required

o ] 7. Name and Address of Current Registered Agent
Name

JAMES A. EPSTEIN

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

DO NOT WRITE

IN THIS SPACE ’

4161 NW 5 Street

City Zip Code

Plantation FL 33317

B. 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.

James A, Epstein

§IGNATURE

Signature, typed or printed named of registered agent and title if applicable

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agenit sk required when reil i DATE
Jantry < May { Fee s 815000

AfterMay 1, Foa Is $560.00 10. Election Campaign Financing $5.00 May Be
Ametided

CR2E034B (12/01)

+  (See criteria on back) ] o UIBR s 864.25 Trust Fund Contribution (1 Added to Fees
_ Mako Check hlecto De nent of State ——

11. OFFICERS AND DIRECTCRS 3 } s

TITLE President, D fre O TLE

NAME Kluba, Robert J, NANE: F )

STREET ADDRESS | 4161 NW 5 Street SEREET ADDRESS Ed

CITY-ST-ZIP Plantation, FL 33317 ("éthﬁﬁ?ezw o~

TITLE Secratary E: e

NAME Epstein, Jarmes A. NAME “

STREETADDRESS | 4161 NW 5 Street | STREET ADDRESS ¢

CITY-ST-ZIP Piantation, FL 33317 CHYGTJIP

TITLE Treasurer, Director

NAME Lawson, Michele V.

STREET ADDRESS | 4161 NW 5 Street STREET ADDRESS ” iy g

CITY-5T-ZIP Plantation, FL 33317 cn%smzrﬁ . QG “OT WR! TE

TITLE Director 1E Ehi TL1 -

NaviE Lowsan, Edward ). IN THIS SPACE

STREET ADDRESS | 4181 NW § Stroet STREETADDRESS

CITY-ST-ZIP Plantation, FL 33317 CITY-g1-2iP

TITLE Director [LE

NAME Simbarg, Bruce | NA

STREETADDRESS | 4181 NW § Street $TREET ADDRESS.

CITY-ST-ZIP Plantation, FL 33317 GlTYvST -ZIP o

TTLE 5!

NAME 3

STREET ADDRESS ; SYREET ADDRESE

CITY-ST-ZIP  QiYaETZIP

13. | hereby certify that the information supplied with this filing 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 supplementa! repert iks trua and accurate and that my signature whall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowerad.

SIGNATURE' ‘ Michele V. Lawson ?:\ao ‘O& (954) 561-9993

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Date Daytime Phona #




