2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048698 Jan 19, 2000 8:00 am

1. Entity Name .

BSI INSURANCE SERVICES, INC. Secretary of State

01-19-2000 90225 048 ***150.00

Principal Place of Business Mailling Address

2644 SW 15 STREET 2644 SW 15 STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334426060

LUbYS G0

ey orrrml T
" Suite, Apt. 4, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
St 7203 Auile. ¥4 zo%

ity & St City & State 4. FEI Number 65 0 6646 Applied For
T}M'r&l& ﬁ.ﬁ Cl’L ) F LT L. 766465 Not Applicable
L 5

Zip Cogtry Zip Country - ; 8.75 Additional
6345 \ —_ 4-_ ub’q 534% \ , bﬂ 5, Ceruhcain_e of Status Desired | ?ee F\equirec; lona
6. Name and Xddress of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
IZSGI:EEQ-{;VAHE. S?%(E)ETI . ' Street Address (P.O. Box Number is Nct Acceptabls)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named enti ’ - ingr s registered office or registered agent, or both, in the State of Florida.

©NOTE; Registerad Agent signature required when rainstating) DATE
e -
el I L W R
o ’ 4 N | Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. ' QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - P [ pelere TITLE O Change [ Acdition
NAME ISABELLA, BRIAN SCOTT NAME
sTREET ADORESS | 2644 SW 15TH ST STREET ADDRESS
CITY-57-21P DEERFIELD BEACH FL 33442 CITY-57-2IP
TITLE O pelete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-72IP

i T e e R - T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CITY-5T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

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 ihis report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jetfxgoute this~8n as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment \iith a

SIGNATURE: LZ—Xa A ich, CL Ay [-/0-60__ §5Y-424- Zopr

OFFICER OR DIRECTOR Date Daytme Phone 4

CR2E034 {9/99)



