2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIzIE)%]z)S:OO am

1. Entity Name Sec eta 3 O
_ _ ok ok
INSURANCE FOR YOU, INC. 03-25-2002 90063 006 150.00
Principal Place of Business Mailing Address
11150 OKEEGHOBEE BLVD. 121 PAGER CIRCLE
STE. A WELLINGTON FL 33414
ROYAL PALM BEACH FL 33414 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0339874 Nat Applicable
Zi Count Zi t i
b Uy s Country 5. Cerificate of Status Desired a $8.75 A.\ddmonal
. e e TR IR SUp S [ . — e F@CRequited | ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3A CIA, SILVIA C Street Address (P.0. Box Number is Not Acceptable)
11150 OKEECHOBEE BOULEVARD
SUITE A
ROYAL PALM BEACH FL 33411 City FL | 2o Coce
8. The above narmed anijty 1ts jhig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wia ( u (e
SIGNATURE wiA L. é}}ﬂa’ A p S -
Signature, typed or prihmd‘f\gme of reglste?ﬁgem and title if applicabla. {NOTE: Registered Agent !ignalure required when reinstating} DATE
L
. o o . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10, Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elec!s to do 80.~ ~_ After May 1, 2002 Fee will be $550.00 Trust Fund Contibuticn O Added to Fees
(See criteria on back) 0 Make Check-Payable to Department of State |~ ™ = ——=l5- w7
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete THLE (] change  [J Addition | S
niee GARCIA, SILVIA C NANE s
staeeT a0oress | 19150 QKEECHOBEE BLVD. STE. A - STREET ADDRESS §
crv-st-2p | ROYAL PALM BEACH FL 33411 cv-si-2p i
TME T Delete TMLE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZIP
TME o ) © ODests me T T h " [Ochange ] Addition | ~
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF I CITY-5T-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 3 ) CITY-sr-21p
TITLE - [ Deiete TITLE . [J change [ Addition
NAME o . NAME
STREET ADDRESS - STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE . O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-sr-ze J CITY-5T-20P
r 13. | hereby certify that the information supplied with thig filing does nat qualify 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 and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryatee emppwered to exaGule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with .@‘- ith all o e empowered. (,56/
s AN
SIGNATURE: ___ <. o (V) Shofo2  792-s47/
SIGNATURE AND TYPE| Date Daytime Fhona #




