2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

P99000062367

Entity Name

STATE AUTQ INSURANCE AGENCY, INC.

Principal Place of Business
7756A N.W. 44TH STREET
SUNRISE FL 33351

Mailing Address

SUNRISE FL 33351

7756A N.W. 44TH STREET

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90114 042 ***150.00

I N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09305 16 Nat Applicable
Zi i iti
|p7 Country - Zip Country o 5. Crtficats of Staws Desied [ ?g.gq:jg:&tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERLY, ORRIN R Street Address (P.O. Box Number is Not Acceptabia)

105 S. NARCISSUS
SUITE 705

WEST PALM BEACH FL 33401

City

Zip Code

FL

SIGNATURE

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragistared agent and titla if applicable.

{NOTE: Ragistered Agent signature requirad whan renstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWI! FEE IS $150.00
" Afier May 1, 2003 Fee will be $550.00

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be *

Added o Fees

CR2ED34 {10/02)

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O3 Delete I e [ Chenge [ Adcilion
NAME - SPECTOR, ARTHUR B NAME
smeet aochess (2065 CORAL RIDGE DR., #301 STREET ADDRESS
crv-s1-zp :JCORAL SPRINGS FL 33071 CITY-ST-2IP
me . |D ' [ Delete TITLE O] change  [J Aadition
nave - |SPECTOR, SELMA R NAME
streeT aooaess (2065 CORAL RIDGE DR., #301 STREET ADDRESS
orv-st-z¢ JCORAL SPRINGS FL 33071 CIFY-ST-21P
~[ e = T Delete TiE CJChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delets TITLE Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2 CITY-§1-21P
7 pelete TITLE [ change [ Addition
; i3] T ¢ o T L ,7 | -STRECT ADDRESS |~
N T P ry . . L e L d . . .
L OITYsT-2P: s | - A SN TR l CITY-ST-2P - - -

SIGNATURE:

of the corporationgr the receiver or trustee empd
changed, or on an 3

B
~ o~

PPRlsGR PRINTED HAME OF Sifwj]

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director

like_empowered.

N\rEdk 24k _6.

RF’R’?POK '///J’/C‘S ?J‘Y-J‘yz, f\rff

Date Daytime Phone #

8581280

AY

i
|



