2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PV N

DOCUMENT # P98000098165 May 01, 2001 8:00 am

1. Entity Nams
BOMAT INSURANCE, INC. Secretary of State

05-01-2001 90072 050 ***150.00

Principal Place of Business Mailing Address
1150 HILLSBORO MILE 1150 HILLSBORQ MILE
509 503 Uuu4g4oul
POMPANO BCH FL 33062 POMPANO BCH FL 33062
S0 00 ke 11, 549570 hile
Su\ie Apt #. elc Sm te, Ap # et

DO NOT WRITE IN THIS SPACE

3

2 Bond 20 575 Dend LT e

Country zip ¥ uniry —_— . $8.75 Additional
_% 30 6 L 5”,@(}_} f% % O é [ )(,UMJ’) 5. Certificate of Status Desired 1 e Hequ\rec;mna

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

LANDSMAN, LEN "/ ﬁA/J)SMW LEM

;1550% HILLSBORO MILE Street Adds i 7 EQOB(WA; };oeptdmeﬁ p&

POMPANO BCH FL 33082

“Bprgmes Boocl

B5ps2-

8. Tho abowve named entity submits this statement for the purpose of changing its registerad office ar reg§|stered agent, or both, in .hc State of Fidrida.

SIGNATURE
Sigramre, Wpee of prrled name of registeres agent and tite if app cabie. {NOTE: Regstered Agent signature reguired whe:n rensiating) CATE
T ot e aaatty gy | 10 ter Campagniracos 85,00 uny o0
A ' = = T e . Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬁ ﬂfe‘!;o Cnf-\c i wmyab!e o Denartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PV [ elete TLE {7 Change {7 Adaien
N LANDSMAN, LEN NANE
streetaooress | 1150 HILLSBORO MILE #503 STREET ADDRESS
CIry-$7-21P POMPANO BEACH FL 33062 LITY-ST-2IP
TILE ST 1 Dalete LR [ Change [ Adaien 5
NAME LANDSMAN, BIRGITTA HALE
stheeT aonress | 1150 HILLSBORO MILE #503 STREET ADDRESS
CITY-ST-71P POMPANO BCH FL 33062 CITY-ST-71P
TILE 1 pelese TILE [ change [ adc™ien
NEME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-8T- 4
TLE 3 Delate TITLE 1 Change [ Additon
NAE NAME
STRCET ADDRESS STREET ADCRESS
CIrY-S1- 2P CIIY- 8122
{I[e3 O Oelete TiTLE ] Change [ Additen
NEME NAKE
STREFT ADDRESS STREET ADCRESS
CITY-ST-2P Ciry-57-21
THLE O oelele Ik [JChange  [] Additcn
N NAME
STREET ADDRESS STREET ADDRESS
Ny -§3-71p CiTY-8T-21P

CR2EQ034 (10/00Q)

13. | hereby certify that the information
indicated on this report or supp
of the corporation or the receif
changad, or on an attaghmey

suppiied with this filing does not qualify for the exempetion stated in Section 118.07(3)(1). Florida Statutes. 1 further certify tha the informazon

grital report is tryemand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
trustes gmpoy

an addrgss,

A other jike empowered.

# to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 i

Jen] L AnRSHAN - 25200/ (F5))uss 5

Da,\r( cne bt

WTURE AND tmﬁU’OVPHINTED NAME OF SIGNING OFFICER OR IRECTOR
7

SO




