2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098165

1. Entity Name

BOMAT INSURANCE INC

Principal Place of Businass

2731 NE 14TH ST
POMPANG BCH FL 33062

Mailing Address

2731 NE 14TH ST
POMPANO BCH FL 33062-3562

Mailting
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6. Name and Address of Current Registered Ag

ent

-7. Name and Address of New Registered Agent

LANDSMAN, LEN
2731 NE 14TH ST
POMPANC BCH FL 33062
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8. The above named entity submits thig statement for the purpose of changing its registered office or reg(stered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and titls if applicable.

{NOTE: Registared Agent signature required when reinsiating)

DATE

' 9! This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elacts 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.3 'E034 (9/99}

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFIGERS AND DIREGTORS IN 3 1

TIE PV ' 0 Delete TIE Change  [] Acdition
NAME LANDSMAN, LEN NAME L.»f')'\)

sTRiET AoDRess | 2731 NE 14TH STREET (603A) siReet sooress | 1) € p /_[1 507 ) ﬂ /,66‘ S 03)

om-st-z¢ | POMPANO BEACH FL 33062 o | Lotpoe gazc/ £ 33062

e ST O Delete e y(:hange [ Addition
NAME LANDSMAN, BIRGITTA NAME D8 r‘j A/ / A /£ G fzz f
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TIMLE O petets TITLE 3 change [ Acdition
NAME Name -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T7-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-20p

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE (3 Delete TITLE [J Change (3 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITy-51-21P

13. | hereby certity that the information
indicated on this report or suppip
of the corporation or the receiyé
changed, or on an atlac

SIGNATURE

plled with this hhng

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

And accurate and that my signature shall have the same legal effect as if made under oaih; that ) am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
K all other like empowered.
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