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

DOCUMENT #  P99000005731 ecretary of State

1. Entily Name 04-21-2003 90490 047 ***150.00
HALLANDALE INSURANCE AGENCY, INC.

Principal Place of Business Malling Address
1107 E. HALLANDALE BEACH BLVD. 1107 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place cf Business . 3. Mailing Adcress |!||”||| “I ||||| lll" Il”[ ||||| ||m ||”| ||||| I“” 'IlII |”I’ ”l‘ |||l

30%7 MeatH HKrepeand | 307 AoRATH Hioacavd

Suite, Apt. #, elc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hoteyweod /L. HoLr Yoo Fé_ 650888223 - Not Applicable
gp)-,o | Country . :SZig o ’ Country 5. Certificate of Status Desired [ gge'ggqlﬁrd:éﬁonal
6.~Name end Address-of Current Ragistered Agent ) P 7. Name and Address of New Registerad Agent
Name . N
ROUTHIER, HELEN - Herew RouTrER
' Street Address (P.O. Box Number is Not Acc;a’péable)
1107 E. HALLANDALE BEACH BLVD. 307 NoRTH HreH#iAe D
HALLANDALE FL 33099 _
s Ci Zip Cod
V Hoclyuwnod FL | *$%%0

8. The above named enlity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohjigations of reglstergd agent.

SIGNATURE :
L Signature, Iype? o{ ‘Pr.imsd name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!IL"FEE IS $150.00 . R
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003- Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. > QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE 0 ’ . [ peiete TILE BHhChange [ Addition
NAME ROUTHIER, HELEN HAME s
L6 S L AR LD
smeeraooress | 1107 E. HALLANDALE BEACH BLVD. e || 30 7 APRTH \
orv-st-ze . |HALLANDALE £L 33009 CiTY-ST-2IP /.,Lg LE Y Lo on F L 330> /
TLE o [ Delete TILE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - - - - S —lemy-s1-mP L e o o e - o
TITLE ] pelete TITLE - [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
THLE . [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
MLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-ST-7IP

12, | hereby certify that the informati$n supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppipmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an addr with all otl /

SIGNATURES” Aedsio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (10/02)



