FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90127 004 ***150.00
INSURANCE SOLUTIONS AND CONCEPTS, INC.
Principal Place of Business Maiting Address
1448 SW 13TH DRIVE 1448 SW 13TH DRIVE
BOCA RATON FL 33488 . BOCA RATON FL 33486
2, Principal Place of Business 3. Mailing Address Hlmm ”I ml] |||” |||” I|l|| |Im I|1|’ ml“m‘ “UI llm “ll “"
Suite. Apt. #, eto. Suite, Apl. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 650845602 Applied For
Not Applicable
i Zi Count iti
“p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Fleglstered Agent
s e N :
NGUYEN’ NAM H Street Address {P.O. Bex Number is Not Acceptable}
1448 SW 13TH DR.
BOCA RATON FL 33486
City FL Zip Code
8. The above name: i its thy changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he -
— A Nsyven] 4/7/0%
Signatre, typed or printed name of ragistered aganl(and title if applicabie. (NOTE: Registered Agent signature required when reinstating) nhre
!
AﬂF"iﬁE NOV:;&; ';EE Iﬁlf:eso'gg 00 9. Election Campaign Financing $5.00 May B
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e, 7 [DPT O peiete TITLE [ Charge [ Addition
NAME, NGUYEN, NAM NAME
STREET-ADDRESS | 1448 SW 13TH DRIVE STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE D . .. [ Defete TILE [Jchange [ Additicn
HAME |.GEORGIA, NORMAN JEAN NAME
STREET ADDRESS?| 1448 SW 13TH DRIVE STREET ADDRESS
cw-st-2F | BOCA RATON FL 33486 CITY-ST-2IP
ME  — =P e e = im = s < mens[pelgteses ] TIE e e s o m o L e[ ] Change [ Addition
NAME GEORGIA NORMA JEAN NAME
STREET ADDRESS | 1448 SW 13TH DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE . O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE o (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information gpplied with this fllm fjoes not qualify for the exemption sialed in i U/ (3)(i), Flerida Statutes. | further certify that the information
indicated on thig b e same legal effect as if made under oath; that | am an officer or director
of the corporal 20 Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w
SIGNATURE: - . WAM H /e ¢/7/63 (&) $/6-139/
SlGNlI’URE AﬁﬂlD?\‘PED OR PRI ME OF SIGNING GFFICER 6H DIRECTOR alB DEerne Phone #

CR2E034 (10/02)



