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~--.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

1. Entity Name
BROWARD COUNTY INSURANCE, TAGS & TITLE, INC.
Principal Place of Business Mailing Address
2750 N UNIVERSITY DR. 2750 N UNIVERSITY DR.
FORT LAUDERDALE R 33322 FORT LAUDERDALE FL 33322
Suite, Apt. #, ete. ) Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & Slate . - Cily & State 4. FEI| Number Applied For
. 650825620 Not Applicable
“ap Country Zp Country ., 5. Cartilicate of Status Desied ~ []  $8-7 Addltional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e e _Name _. -
VISCUSI, MICHAEL — = )
| Street Address (P.O. Box Number is Not Acceptable) l
9524 NW 9TH CT.
PLANTATION FL 33324
City . FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageant, or Hotn, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGNATURE
Sm‘wwmmwmdmwmwmtmhppunw {NDTE: Registered Agent signsiure raquirad when reinstating) DATE
FILE NOWINl FEE IS $150.00 i : N
After May 1, Fee will be $550.00 9. Election Campa\gn fmancmg 0 $5.00 May Be
2003 Trust Fund Contribution. Added to Foes
Make Chack Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 Detete TmE Olctange ] Additon | &
RAME + VISCUSI, MICHAEL NAME ' g g o sy e ey g ey g i e
} LTI I R e A B =
staeet aporess | 8524 NW STH CT. STREET ADDRESS R o et LR
owv.sz» | PLANTATION FL 33324 - s1-2r 02 25/ TA-~01 085007 #eis0.o0 8
ThEE . O pelete e O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-21P CITY-ST-2P _
TILE [ vetete TTE ! : [ change [ Addition
T NAME = = = = = NAME . N
. . - T [ A ¢ L Pt AL -
STREET ADORESS - — ~—- Tm - [§ STREET ACDRESS T It e i —_—
CITY-SE-2P _ CITY-S1-2P _ R
TIIE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55- 2P CIvy-ST-2IP
TITLE [ Delete TLE ' [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2°P CITY-5T-2P
TME [ Dalete WILE {Jchange [ Addition
NAME : NAME
STAEET AQDRESS STREET ADDRESS 4
CITY-S7-21P Cmy-57-2ip

12. | heraby certify that the information supplied with Jhis filing does not qualify for the eéxemption stated in Section 119. C7(3K4). Florida Statutes. | further certify that the inlormation
indicated on his report or supplememal eaort is frue and accurate and that my signature shall bave the same legal elect as if made under oath: thai | am an officer or director
: wered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

th all other like em Powered

JNEERSHIRED) 030 Mu,umg\ \/|$ou£,J R )HY-2P

WHELNDT\'PIUM mznrsmuu OFFICER OR DIRECTOR - Daytime Phone #

¢hanged, or on an atfac

SIGNATURE: l




