2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000070934 Apr 11, 2001 8:00 am
" Sty ane ecretary of State
DUBIN INSURANCE AGENCY, INC.
04-11-2001 90072 014 ***150.00
Principal Place of Business Mailing Address
5804 NORTH UNIVERSITY DRIVE 5804 NORTH UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAG FL 33321 U u U 3 4 2 3 G
Suite, Apt. #, eto. Suite, Apt. #, ot DO NOTWRITE IN THIS SPACE
Cily & Stafe City & Staie 4. FEI Number 65‘0939916 Appled For
Not Applcatie
Z Countr Z Countr .
b ¥ P Y 5. Certificate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINZBRUNNER, DAVID
Strest Address (P.O. Box Numbor i3 Not Acceptable)
4801 SOUTH UNIVERSITY DRIVE
SUITE 3000
DAVIE FL 33328
City Zip Code
8. The above named entity subimiéts this statement for the purpose of charging its registered off.ce or registered agent, or both, in the State of Florida. ]
SIGNATURE
Signature, wped or prinlee ame of feg'sicred ager ard tie # appicable. (NOTE Regsiered Agent signatare seouired when re astet ~q} DATLC
; ation is eligib iafy it ; SHLE R 131 FEE IS $15
* E\‘Sﬁ.orpordtLoi;;z:ﬂh‘g:;\de :(‘STBS;W I:S nangiole Al ;,Ii;:\l,\!o“f{;é} F:_E 'qsfus,‘ifﬂ'sogo a0 10, Election Campaign Financing $500 May Be
ax filing req ! HOCLS 10 60 50, dter MAY 1,2 Fee wili be 3 N Trust Fund Contripution. ] Added to Fees
(See criveria on back) (1 Make Check Payable to Depaitment of Stale i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hi D [ Delete e . (] Change [ sedition S
HAE DUBIN, MELVIN NAME =]
STREET AD3RESS | 1481 NW 93RD TERRACE STREET ADDRZSS 3
crv-sT-7P | PLANTATION FL 33328 LIy -ST-4P : LE
L [ Delete ILE []Crenge [ Additon g
NAME NAM?
STREET ADDRESS STREET ADDRESS
O -8T-71P CITy-ST-2P
TITLE [ Dalete T7LE [ Crange [ Acdition
NAME NaME
STREET ADDRESS STREET ASDRESS ;
CITY-ST-71F CITY-S:-2IP ;
TITLF [ peiete fI7LE M caange [ Acditon
NAME HAME
STREET ADDRESS STREZT ASDRESS
CITY-ST-21P CiTY-87- 717 |
e [ Deete TiTLE [ Change [ Addiiicn I
NAME NAME
STRELT ADDREYS STREET ADDRESS
CATY-SI- 418 ITY-$7-21P
T T Delete e [Joharge [ Adeiten
KAME HAME
STREET ADSRESS STREET ADZRESS
OTY-ST-21P Cilv-57- 41

|
|
13. | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the In‘formaton |
indicated on this report or supplemental report is truz and accurate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or girccior
of the corparation or the receiver or trustee empowered to exccule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment, with an address, wijh dihgther like empowered. |
(] ¢

S ! i ) : y
ol ol et o DU ey

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

H3-0f \av) '757}}3\»”),

e l‘-a‘_,‘ttv[r: e




