2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9Q000070934

!TIH _

FILED

May 19, 2002 8:00 am

Secretary of State

é

1. Entity Name '
DUBIN INSURANCE AGENCY, INC. 05-19-2002 90252 018 ***150.00
Principal Place of Business Mailing Address
S804-NERTH-LNIVERSITT DRIVE S604-HORTH UNIYERS T DRIVE NP SR L P
P ERLE Y e s T
TAMARRG LS e e <o TAMARAG-FL3332t = > SRS e =
2. Principal Place of Busmes 3. Mallipg Address — H""In H”l“l m" IIM |||“ III” I"” \IIH ""I mll '”“ Im ‘II'
wgy MW - 032 TP | B wee a3 Teld
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
h & (N Ptd /l\iA '@/‘ Lt QO"I\‘, A 650939916 Not Applicable
Zip Coumry Country . ) $8.75 Additional
5. Centificate of Status Desired " )
13722 [WowA®) | 73322 [TAow) O Fos Reaures
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
K|NZBRUNNER' DAV") Street Address (P.0O. Box Number is Nat Acceptable)
4801 SOUTH UNIVERSITY DRIVE
SUITE 3000
DAVIE FL 33328 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and iitle if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
“'9 TE/&,GQ.PO[EHOH S eligible fo satisty.its: Intangible m WEILE%@.—ML%&. JO~EL: - i i
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. l—wD ﬁAdﬁdg%hgaesze- =
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. 7 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11 .
TILE 0 O elete MLE O change T Agdition | 5
NANE DUBIN, MELVIN NAME <
STREET ADDRESS | 1481 NW 93RD TERRACE STREET ADDRESS g
CITY-ST-2IP PLANTATION FL 33328 CITY-ST-2IP w
" o
TILE O palete TITLE [Jchange [ Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-SI-21P
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-8T-2IP \
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-ZIP
TITLE [ betete TITLE [ Change [ Addition
NAME — - NAME
_ STREETADDRESS | =~ STREET AGDRESS
N 8 i ST [+ 2 o amas . 2
TILE O Delete TILE T [ Change T [ Addition | "
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or Ihe receiver or trustee empowered o exe
changed, or on an attachment with an address, with EI othey li

N :os !
SIGNATURE: : I/ h -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date e Da ime Phuneﬂ




