2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097135 .
1. Entity Name Feb 07, 2000 8.00 am
INSURANCEDESKTOP.COM, INC. Secretary of State
02-07-2000 90070 028 ***150.00
Principal Place of Business Mailing Address
9481 NORTHWEST t3TH STREET 9481 NORTHWEST 13TH STREET
PLANTATION FL 33322 PLANTATION FL 333224203
P T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;’ & State 4. FEl Number Applied Far
S OF %00y Not Applicable
Zip Country 2t Country 5. Certificate of Staf(s Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g— - - o - B i Namg- -~ — B L—_ ——— - - -
BARON, RICHARD £30. Street Address (P.C. Box Num;er is Not Acceptable}
BARON & CLIFF
11077 BISCAYNE BLVD. #307
MIAMI FL 33161 o FL [Zoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prnted name of registersd agent and title if applicable. {NOTE' Registered Agent signetura raquired when reinstating) DATE
oo e | FLENCILTEE SR, | o smcnmnrs 5500w
s ' . Trust Fund Contribution. 0 Added to Fess
(See critetia on back) Make cw%ma
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITE D O Delete TITLE . Dl change [ Addition
NAME VAN WIJK, ALFONS NAME
STReET ADDRESS | 9481 NORTHWEST 13TH STREET STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-21P
TITLE [T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ) O Delete TITLE . O cChange [ Addition
7Y - e - e — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY -§T-2IP
TILE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIILE O change [ Addition
NAME KAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:>___

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgECTOR

% /,/);/2 2 x95Y Y7Y Pyag

Date Daytima Phon # l

ek

CR2E034 (9/99)



