FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000033320 ecretary of State
1. Entity Name 04-07-2003 91034 039 ***150.00
LOULIAS INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
6346 WESTCHESTER CLUB DR N 6346 WESTCHESTER CLUB DR N
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 _
P S R RERLAT AT AU
/
Suite, Apt. #, etc. Suite, Apl. #, elc. : O] CHECK HERé'IF'MAKING CHANGES
City & State City & State 4, FE} Number Applied For
650830640 Not Applicable
Zip Country o Gountry 5. Certificate of Status Desired O g‘g‘ggq::?:é"o”a'
6. Name and-Address of Current Registered Agent- ~——c— v —_[ -~ ——_ =— ___..7,.Name and Address of New Registered Agent_ __
Name
LOULIAS, BARBARA
Street Address (P.O. Box Number is Not A table)
6346 WESTCHESTER CLUB DR N j s morTuheT BT fvwen®
BOYNTON BEACH FL- 33437
3 ' City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the;obligations of registered agent.

SIGNATURE 2
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Ragistsred Agent signature required when reinstating}) CATE
FILE NOWII! FEE 1S $150.00 ‘ ) ‘
N 9, Election G ign Fi n
" After May 1, 2003 Fee will be $550.00 Trust‘Funda(r)nopn?:?bnuti:: e O fc%e?ﬁoh;?;s? °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ClcChange ] Addition
NAME LOULIAS, BARBARA NAME
sTReeT ACDRESS | 6346 WESTCHESTER CLUB DR N STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-7P
TITLE [ Delete TITLE (M) Change ] Addition
NAME HAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE -« - P T e T T I B [ TITLE o e — - - T e oo m=~- = [MI'Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ peletz TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE T elete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-7iP
TILE [ Delete TIMLE [ Change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

12. | hereby certify that the information sypplied with this filing doe
rate and\that mhall have the same legal effect as if made under oath; that | am an officer or director
Ll

indicated on this report or gefSpExyffal report is true and a
of the corporanon arthe cewer

ecute this report as re gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN L//j /03 7@ o%.s

MURE/ANQTYPED on PRINTED NAME OF SIGNIN(OFFICER OR DIRECTOR Date ) Daytimg Phane 4

:

-]
<

CR2E034 (10/02)



