|
2000 UNIFORM BUSINESS REPORT (UBR)

COCUMENT # \/56265

1. Entity Mame

FLORIDA E-Z PREMIUM FINANCE, INC.

Principal Place ¢f Business

Mailing Address

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90090 023 ***150.00

2700 W ATLANTIC BLVD P O BOX 77340
SUITE 204 CORAL|SPRINGS FL 33077-3430
POUPANO BEACH FL 3206 Us 824028
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4. FEl Number Applied For
65-0347552 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Addrtionat
Fee Reqguired
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
O So- Tellhpl Feort ™
i
PLATT- DAVID 34.11.':0_ pe 7. 4 1773 Street Address (P.O. Box Number is Not Acceptable)
' ' WY
MIAMHE 33176

3344/

City

Zip Code

FL

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and utle It ap;:!ica‘hle

(NOTE: Ragistered Agent signature required when reinstating)

DATE

—

9. This corporation is eligible to satisfy its Intangible L
Tax flling requirement and elacts to do so.
{See criteria on back)

O

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribuuon. Added to Fees

$5.00 May Be

CR2E034 (9/99)

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Detete TITLE ? Change [ Addition
e PLATY, DAVID e 40 aé MMM Suids. |
STREET ADDRESS ( 40604-N-KENPALL-DR SUITE 304 TREET ADDRESS e . w _7 L 3 fo ¥ n) 7LS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2P P > 6{5//

TILE VvSsD O Dalete TITLE ‘:r’M Kcnange 3 Addition
NAME KING, RIS NAME

ST DRSS | 4060:4--KENDALE-BR-SURE-304— TR ADoReSS 201 %

arv-st-zp | MIAMI FL 33176 CITY-ST-2PP cj , ?L 33 7 "7

TILE - [ petete TITLE / --[J change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- §T-20p CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
RAME NAME

STAEET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-ST-ZIP

TTLE O elete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IF CITY-ST-11P

13. | hereby certity that the information supnlied with this filing does not quality for

of the corporation or the receiver or trustee empowered to execule this report a:

changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

the exemgption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated 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 I am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dats Daytime Phone #

S/18p)  BVLAlS T




