FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91514 027 ***150.00

DOCUMENT

1. Entity Name

L=

* T 00000573 |

PR tlt il S —

Hallandale Insurance Agency, Inc.

DO NOT, WRITE IN THIS SPACE

/

2._Principa] Place of Business
ndale

3. Mailing Address
1107 E Hallandale Bv

Suite. Apt. # elc.

Suite, Apl. #, etc.
n 7 a

DO NGT WRITE IN THIS SPACE

h/a n/a
i il .
City & State Cily & State El Applied For
Hallandale, F1 b5-0888223 Not Applicanie
Zi i ! L
" B Country Zip Country 5. Certificate of Status Desired ] g&zgq:gggma'

33009 =l

e Name Bnd Address of Current Registered Agent™

Name
Helen Routhier

DO NOT WRITE

Sireet Address (P.0. Box Number is Not Acceptable)

1107 FE Hallandale Bch Bv

IN:- THIS SPACE

X Ciy FL | Zip Code
: : Hallandale 330090
. B, The above named entily submits this statement for the purpose of changing its registered office or registesed agert, or bath. in he State of Florida.
" SIGNATURE
‘ 'Signa:ule. ryped o primed sarre of Jeguitered agent ard tider f applicatie (KO Registered Agent signatire requeed witen CGAPUAING) DATE
9. This c_orporauqn is cligibleto satisfy its I_manglb!e o Jan:fatg Lay?yge:?:si&?ggw 10. Election Campaign Financing $5.00 May &
Tax filing sequirement and elacts to do so. i [ - - N Y Be
(See criteria on back) E/ _ Amended UBRis $61.25 Trust Fund Coentribution. Added to Fees
) . Make Check Payable to Department.of State :
T, OFFICERS AND DIRECTORS ‘ ) T v e SRS
L THLE ' B ' S
HAME Helen Routhier, President NANE et e
STREFT ADDRESS ssane SIREET ADDRESS ;
CIry-SI-2@ 'UCDIW—ASI-JKIP o - : : ' §
TLE Cime . N ‘ ﬁ
HAME NAME . , - 1O
STRILT ADDRESS STRECT ADDRESS s
CITY-ST- 7P Cire-ST-7Ip S
THiE ) - - = - ALE T v L omR ey weDEED S wadt PO Ameal : S
HAME HAME' SRR = R o
STREET ADDRESS STREET ADDRESS T e i R R T
CIY-S1-7P QrTy-ST-aP o DO NOT ’WRITE Lot
T me TV o AP A
STRECT ADDRESS SIREET ADDRESS R LU T PO e
CTy-S1-7P aiTY-ST-2 2 S
mE me T N
HANE umi i “
SIREET ADDRESS sirrnivress-| < y ‘
cIry-st-2If S ©oRY-ST-28 - .
JITLE - e o N o
M HARE B " - b
STREET ADDRESS ) sweeranoess o| < .
Ty $1-20 Y-S AP J "

13. t hereby cerlify that the informatio
indicatod on Mis report o SUppl
of the corporation of the recei
attachment with an address, wi

SIGNATURE: N\.X

supphied with 17is filing does nol quadify
crtal report i3 Wue anc
Civgr o frustee cmpowerad Lo G

for the exemplion stated in Section 1
accuraie aned tHat my signature shall have the same Iegai clieet as if made under oath; that | am
to-his report as required by Chapter 607, Flori

Lhat the informiation
an officer or diregtor
a Statutes: and that my name appears in Black 11 or on an

19,07(3)ii}, Florida Statutes, Lfurther certify

SIGNA

Aerrir oromecak / 19/ 2002

Oaytimy Prose #

954-456-2600




