2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V00915 A ety of State™

PASKY'S INSURANCE AGENCY, INC. 04-17-2000 90146 040 ***150.00
Principal Place of Business Mailing Address
1548 N.E. 4TH AVENUE 1548 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE F1. 33304-1038 O
‘ (0063961
Suite, Aot, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-031 4724 Not Applicatrle
Zip Country e Couniry 5, Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = | L e
_ APOLLON! PASKY J. Street Address (P.O. Box Number is Not Acceptatile)
1548 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code

tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

ﬁ Ky J qu/"/é/‘/

8. The above named entity submils this

SIGNATUR
Plex name of registarad agent andate d applicanie. © (NGTE: Ragistered Agant signature required whan reinstating) DATE
5. Trus coufraton Koo o savsty s mangivie FILE NOW!!! FEE IS $150.00 1o, Electon Carmpaign Fiancing £5.00 ey 50
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added to Fa!:es
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Detete TITLE [ change [ Additicn
HAME APOLLON, PASKY J. NAME
streeT A00RESS | 1548 NE 4TH AVENUE STREET ADDRESS
CITY-5T- 7P FORT LAUDERDALE FL CATY-ST-2tP
TiE [ peiete TTLE Ol charge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE [ pelete _ TITLE - Clchange [0
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE [ change [
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2iP —_— ‘ . CITY-ST-21P
TiLE N {1 Deists TTLE [Jchange 2.0
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-21P
TILE 7 Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P

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 cerlity that the information
indicatéd 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 direciu
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17
changed, or on an attachmen! with an address, with all other like empowered.

PUNERLE AT L E @ RS L e
SIGNATURE: i ol peQUisE s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




