2001 UNIFORM BUSINESS REPORT (UBR) FILED |

+
DOCUMENT # P97000092590 | Apr 17,2001 8:00 am
1. Entity Name ' S
INSURANGE FOR YOU, INC ecretary of State
! ’ 04-17-2001 90033 039 ***150.00
Principal Place of Business Mailing Address
11150 OKEECHOBEE BLVD. 11150 OKEECHOBEE BLVD.
STE. A : STE. A
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us
S@GME (2] Frezr Cirele
Buite, Apt. #, elc. ) e SUC AP RO, e b oo | e o DONOTWRITEIN-THIS SRACE s rssmmcscamiee
e - e e [ T T T T T e, °
City & State -Cliy & St?e : 4. FEI Number Applied For
// Hington , F 650339874 e
Zip Country Zip _ Cou’ntry . . . $8_75 Additional
334y 2L J 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GARCIA, SILVIA C : <
) Streat Address (P.O. Box Number is Not Accew/
11150 OKEECHOBEE BOULEVARD :
SUITE A : /
ROYAL PALM BEACH FL 33411 T — FL [0
8. The above named entity subrfij e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J¥/j 0/0 /
Signaturs, typed or printed name of registerad agent aneﬂi:l.[s-( applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible | FILE NOWI!!! FEE I$ $150.00 . - )
Tax fillhg requirement and cI861S 1o do 0. T AHer MAY T, 2001 Fee will'be $550.00 —10..Elaction Campaign Financing $5.00.May 8o
= ' Trust Fund Contribution, U Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ’ Ol change [ Acdition | 8
[=3
NAME GARCIA, SILVIA C NAME at
STREET ADDRESS 11150 OKEECHOBEE BLVD STE A STREET ADDRESS cw'r)
CITY-5T-ZIP CITY-57-2IP <
ROYAL PALM BEACH F| 33411 &
TITLE [ Delete TITLE [ Ghange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP
TiNE O Delete TITEE : [J Change [ Addition
NAME NAME X
STREET-ADURESS - _ STREET ADDRESS -
CITY-ST-ZP CITY-ST-21P '
THLE O pelste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - 8T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an urate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation of the receiver or trustee empowergd tg’ exerute ik report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with 3/l ¢her 1i|]<e owered )
j 419l (s0)792- 647/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OMSrSNING OFFICER OR DIRECTOR ' Date Daytime Phora #




