2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P98000056318 Secretary of State

1. Entity Name 71 ke s
JAMERICAN INSURANCE AGENCY, INC. 02-21-2003 90213 020 #150.00

Principal Place of Business Mailing Address
7104 PEMBROKE RD 2655 PINE TREE DR
BROWARD FL 33023 MIRAMAR FL 33023

g

0] Hallerdel 28 S v fhlindil ek 5
D@EHE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

ity & State City & State 4. FEI Number Applied For

0 ﬁl/l M)Wfp 4 w N /)0;/4/11/0’0/, ,‘?f 65-0845525 Mot Applicable
Z] l f ountry Zip ! 4 Tountry . . $B 75 Additional

. f .
%go 9‘ 3 '/0 Mja)(fﬂ 77}09‘5 gYWM §. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, SANDRA _ S —_—
D e we_momse e | StrestAddress (P& Box Number i§ NoUACEERlable)
2655 PINE-TREEDR-————=~— """~

MIRAMAR FL 33023

City FL Zip Cods

e
8. The above named entity submils this s_t'gltement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent. «';;

F
n,

SIGNATURE L
Signature, typad or printed nama of registered agent and tile il applicable. {MNOTE: Registered Agent signatura reguired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 . _— .
P 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. " O iii}a%?ohgzif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DSTP o I oelste TITLE (I Change [ Addition

NAME HENRY, SANDRA NAME

staeeT anoness | 2655 PINETREE DR . . | sTReET ADORESS

CITY-ST-21P MIRAMAR FL 33023 CITY-ST-21P

THLE D T Delete TILE O Change ] Addition

NAME BEADLE-DESQUSA, JOYCE NAME

sTaesT anoress | 2655 PINETREE DR STREET ADDRESS

emv-st-ze | MIRAMAR FL 33023 CITY-ST-2P

TITLE [ pelete I TITLE [Jchange [ Addition
_NAME S _NAME__ .

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP - CITY-ST-2P

THLE [ Dalete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP Cy-51-2P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TNLE [ Detete TE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif»4n addregs, with all other like emp|ow red.

SIGNATURE: LARLIRE EHRg) f//?/05 Gsy) %1-1737

Date '\\__/ Daytime Phone #

e —

CR2E034 (10/02)



