2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092590

1, Entity Name

INSURANGCE FOR YOU, INC.

Principal Place of Business

Mailing Address

2. Principal Placg of Business
50 0Zec¢/; obes Aivd

3. Mailing Addr

/50 &&tehaé ce B

Suite, Apt. #, etc.
5;5 A

Suite, Apl #, etc.

STE

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90149 042 ***150.00

IR BRI

MR

DO NOT WRITE IN THIS SPACE

Clt & Stat
Y /‘?4/-7 EACH, -

% 7 Brliy fh, FL

Applied For

4 FEI Number gPLIED FOH

Not Applicable

Countrz( J A

;33:,/‘/ /

Bagr | A

$8.75 Additional

= Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

= = T e s | SR O T GARGIA
GARC'A, S".WAC Str t Address (P.O. Box Number is oiAcceptabe)
50 Hikeechope .
M BEACH FL 33415 gfg A
“Koyat Fefes feach FL |35y 1/

8. The above named enfj

SIGNATURE

the purpose of changing its registered office or reg|stered agent, or {JO[h in the State of Florida.

/- /¥ -00

Signaturg, typed of prink

e of reQFsl_aLManl and ttie f applicabla.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.
(See criteria on back)

FILE NOW1!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

b

1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ petete [ change "] Addition
NAME GARCIA, SLMA C

STREET ADDRESS | ~4099-ABBEY-ROAD- STREET ADDRESS [* /// 50 ﬂéec’éa jc? e SN, J 7‘9__; A
omy-stze | ANEST-PACM-REACH-Fl-32445 CITY-5T-2IP Bﬂ vl f&hr Bos M— L -33‘L /¢

TMLE [ Delete TiTLE [(JChange [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / LAY -5T-71P /

THLE - - o [T Delete -HRE -~ = - e = me .~ =] Change [ Addilion~
NAME

STREET ADDRESS STHEET ADDRESS

CITy-57-7P GiTY-8T-2IP

TITLE [T Delete TITLE [ Change 3 Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-S7-7IP

TITLE [ Delete TTLE (JcChange [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2p CiTY-ST-2IP

TITLE “ [ Delete TTLE [J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

13. | hereby certify that the infgrmation supp}led
indicated on this report or supplementalfre

of the corporation or the receiver or trusjée emp‘qwer

changed, or on an attachment with an g§dress, Wi

D exegdle this

ith this filing does not qualify for the exernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
poriNg true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

Spr)
/=1S= 00 22-44 7/

SIGNATURE AND TYPED OR P

SIGNATURE: .- -SI1GIN

Ly
D NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

.

P

CR2E034 (9/99)

i



