FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | /3 7 2 (o (o / 05-02-2002 90115 003 **¥150.00

1. Entity Name

L) SENBERG TNSURANCE GROUPL, THC.

DO NOT WRITE IN THIS SPACE

.2. Principal Flace of Business 3.". Mailing Address 7
Y07 LINCOAN RD 2075 Copars ApE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPAGE

STE# _Fo4 srEH 7oy
City & State City & State 4. FE| Number Applied For

YAl BERLY VB BEACH 65-03338 02 Nt Applcabi
j ountr Vi i ountry £ 7774 . . ition.
'52) Pg /3 7 © thﬂE/ z 33/ 4& ¢ ﬁﬁg 5. Certificate of Status Desired 0 ?ase;esqﬁdrac:; al

7. Name and Address of Cumrent Registered Agent

- . Name :

. e T S d EISENGERS
T . Do NOT WRITE - Street Agdress (P.O, Box Number is ot Acceptable)
o7 LINEDEN BD

. _ C"yﬂ{/ﬂ”?/ BEACH FL 'Zj%c.%de/;?

8. The above named dntity submits this staternent for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE
Signature. lyped o printed name of reqestared agenl and Ele ¥ applicable, (NOTE: Registered Agent signalure required when reststaling DATE
. . e . danuary 1-May 1 Fee Is $150.00
8. Ims;pfp?rartc')n is e[:gat;lg l(r) s\:l::fy‘;ts ;mangble . Aﬂz- May 1?‘__89 Is $550.00 10. Election Campaign Financing $5.00 May Be
(:x ol gqutrinek and efects to do so. = Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
ee Criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] .
e FRES | DIR me [ ' r o ')
e ST E/SeNsERG tae B
STREET ADDRESS 5—-035- CDLL]NS’ ARUVE - STREET ADDRESS
CY-ST- 2% LR BERCH., FL_33/90 oity-s7-z2p
TILE NTLE
NAME BAME
STREET ADDRESS STREET ADDRESS {.
CITY.ST-2P CiTY.S7- 2P
TiLE TILE
NAME o NAME

o - |¥5%% -~ -DO NOTWRITE =~ -~

me TILE
] IN THIS SPACE
STREEY ADDRESS STREET ADDRESS _ :
Y. ST.2P CITY-57-2P ’ . ;

TTLE - TIMLE

HAME NME

STREET ADORESS STRFET ADCRESS |

CITY . 5T-71P Y. ST-26

mE me .

NAME NAME SR

STREET ADDRESS STREEF ADORESS

CITY. ST.21P CITY-ST. 21

13. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like em red.
/2 W fo2 (G0 p7 3102
4 Cate

SIGNATURE: AMT.YEJMPHNTEDWE(F SGNING OR DIRECTCR Baytime Phone

.

CR2E034B (12/01)




