2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
ty Nem . Mar 14, 2000 8:00 am
ANOTHER INSURANCE AGENCY, INC. S ecretary of State
03-14-2000 90003 020 ***150.00
Principal Place of Business Mailing Address
3810 NE 30TH AVENUE 3810 NE 30TH AVENUE
LIGHTHOUSE POINT £L 33064 LIGHTHOUSE PQINT FL 330648422
A
(=eld) - : 2630 N Dixies
Suite, Apt, #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number . 2 Applied For
U feny MANSLS FL. (Wil Fory ManoRS FL- | 223670 ¢ & Nol Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
- - - ' 5, Certificate of Status Desired . h
-5 ?.3 &2 L* u .:) z 3'3 3’:; 1) S o e 0 Fee Required
6. Name and Address of Current Hegisterod Agent - 7. Name and Address of New Registered Agent
Name
COHEN: MICHAEL J Street Address {P.0. Bax Number is Not Acceptable)
517 SW. FIRST AVENUE
FORT LAUDERDALE Fl. 33301
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and titie if apgicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . CE
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl::-j;t\Ezn%aénoﬁ:?bnug‘;nna.ncmg 0 f{i‘gg{]h}l‘?‘;ge
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D & petete TITLE [ change [ Addition
NAME SREENAN, PATRICK HAME
STREETADDRESS | 3840 NE 30TH AVENUE $TREET ADDRESS
CITY-57-2I7 LIGHTHOUSE POINT FL 33064 Cmy-&1- 2
TITLE = [ Delete TITLE [ change [ Addition
NAME JohN Derhlefs Jr. NAME
STREETADDRESS { vl 22 ¢ N . Dané H’W STREET ADDRESS
ev-sze | W)dlbon. manocs. L 3334 AR Y
TITLE [ pelets TITLE [ change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " O Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentlith an addresp, with all other like empowgred.

SIGNATURE:

Craytime Phone 4

C:R2E034 (5/99)



