2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgigNngl\eAENT #  P97000092590

INSURANCE FOR YOU, INC.

AV 6EEBBED

Secretary of State

05-01-2003 90287 025 ***150.00

Principal Place of Business
11150 OKEECHOBEE BLVD.

Mailing Address
121 PACER CIRCLE

STE. A WELLINGTON FL 33414
ROYAL PALM BEACH FL 33411 us
us

2, Pr‘méipal Plage of Busingss

704 _ROAD | 9999 Hlesaninen

RO O

et

= Slite AP T# Telo SR e -{—=-Suite-Apt:- #, etc. — —

’ "m CHECK HERE IF MAKING CHANGES

ity & State City & State o 4. FEl Number Appliéd For
: '{Qt?é’ NACELES y=a &/A‘pf é‘rz,‘m) ~C. 650339874 Not Applicable
:§~p3 i 67 u;uyi\r'fry_ﬁédC/L %39[, %/ Aoy’lt:;' /ﬁé—/‘)d\ 5. Certificate of Status Desired O §g'ggq£?$ﬁm;‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent //VE{(J 1
Name S (el
GARCIA, SILVIA C ' lﬂ 93; Shia O Garela ((warel
y n ____> Street Ai%ess éﬁ BOXWjH is Not Acceptable) é ‘ / |
11150 OKEECHOBEE BOULEVARD = 994 cxa Aeq (LRI
SUITE A a W ‘ |
FOTAL AL BEACH . 0t /7= L[

8. The above named entity subm)]
the obligations of registered agent,

of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with.'anq accept

z2fo3

SIGNATURE
Signature, typed or printed name of registelﬁc?a'g?m and title n-aﬁp“cabln. {NOTE: Registersd Agent signalure required when rainstating) DATE
; ,
_ . __FILE NOW!! FEE IS $150,00 9. Election Campalign Financing $5.00 may Be
After May 1, ee w - - Trust Fund Contrbution O Rodad toiFass—|—
Make Check Payable to Florida Department of State - ) |
10. COFFICERS ANG DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D PRE SIDEAT TAEAD teise TILE /ﬂﬁg <SG TTIRES S Change [0 Addition | 3
i 4 AP ’ : S
wvE {GARCIA, SILVIA C Serty. e GA ROIA, SIkVIA C. . 2
STREEWDDRESS. STREET ADBRESS 77 RO AN
CITY-ST-2IP CITY-ST-2IP ?51 7 (7 i =3 ,7£ | §
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TMEY T Delete TITLE W eE PRESI DENT—(, » |;]_Changer L‘&Addmon &«
NAME NAME SF)CJTTS L PME VC‘.QOA.L
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CiTY-ST-ZP CiTY-ST-2IP G".eecif)ﬂ C 6:5, F 3@%&7 .
e O Delee nme VICE — PRES [>¢r) 77—, [ thange  Daiton
NAME NAME GARGIA , SU: éf Wﬂk@n‘p\fl\@-
STREET ADDRESS STREET ADDRESS ?;7 JOC 5 4%
omv-st-ze CTY-57-21P 2{{@,@/{"@@ e 334 L7
TITLE 7 Delete TMLE [ Chenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21p CITY-51. 2P
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS |
CITY-ST-2IP CITY-ST-2IP
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NAME NAME
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12. | hereby certify that the information suppliag.with, this fili
indicated on this report or supplemental rgfort ts true and’a
of the corporation of the receiver or triisted empo ereg
changed, or on an attachment with any address, witpr 2R

SIGNATURE: __ SIGN

er like'gmpoweredl.

ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infgrmation
curgle and thay my signature shall have the same legal effect as if made under cath: that | am an officer or, director
b ¢xecute thigrepont as reguired by,

iy flesnedT

pter 607, Florida Statutes; and that my name appears in Blook 10Q.or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEB]H DIRECTOR

{
/2203l

Date Daytime Phone #




