ol W IR, W 3 B P TR VRV B | .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v09603

1. Entity Name ,

HUD HOMEOWNEKS INSURANCE, INC.

J/

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90035 042 ***150.00

80018053

l2. Priﬁcipal Place of Business 3. MaiﬁF\EJ /\ddre;s;: N N
E. A IC BLVD 5 E. ATLANTIC BLVD ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
SUITE 213 SUTTE ‘215
City & State . City & State e 4. FEI Nummber Appliad For
ANO BEACH, FL . POMPANO REACH, FL 1. ™ 65-0312978 T ——
3 36%2 é‘é’ﬂ‘” 3338062 Cg}’_{n'y 5. Cerniificate of Status Desired Od ?g'gesqlﬁfﬂima'

7. Name and Address of Current Registered Agent

Name

JOHN J.

QOSTA

Street Address {P.0, Box Number. is Not Accoptable}

2605_E. ATLANTIC BLVD #213

POMPANO BEACH,

Zip Coda

FL | 135

8. The above ramed entity subimits this statatnent for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida,

SIENATURE

Signanure, typed o prinied namke of registered agent andte it applicablo.

(NOTE: Registered Agem signatune reqrived whon reinstating)

DATE

e

& -

9. Jhis corporatian is eligible to satisfy its lintangible -
Tax filing requirernent and elects to do so, !
(See criteria on back)

iy

anuary. - May tFee s $150:00 <

e

After
Afme

ake Check Payabla

i

May 1, Fee is $550.00. -
nged UBR s SeT25

e

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS

DPST N

JOHN J. OOSTA

2605 E. ATLANTIC BLVD #213
POMPANO BEACH, FI, 33062

HILE

NAME

STREET ADDRESS
CITY-ST-21p

HLE

NAME

STREET ADDRESS
CIy- ST—IIPIE

NILE

NAME

STREET ADDRESS
CHY-5T- AP

¢ e e o~

TIHE

NAME

STREET ADDRESS
CITY- ST-EIP.

HiLiA

NAME

STREET ADDRESS
{ITY-57-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

13. | hereby certify that the information supplied with this ffing doos noy gualify for the

indicared an

attachrment with an addross, with ali other like empowered.

SIGNATURE:

G Lx

exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the: information
is repont or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears it Block 11 oron an

£19-781- éro f

TURE AMD TBZD OR PRINTED NAME OF SIGHING OFFICER OR IIRECTOR

Yo >

¥ Daytime (*hone #



