2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # V64998 Apr 07,2001 8:00 am

1. Entity Name
ALL-ABOUT INSURANCE & TAGS, INC. ecretary of State
04-07-2001 90003 002 ***150.00

Principai Place of Business Mailing Address
2179 N STATE RD 7 2179 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063 Javirado
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
59978 Not Applicable
- - t -
ap Country Zip . Country 5. Certificats of Status Desired Od $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name I s . - TomeTTERe T T i e
. SCHWARTZ, KENNETH E. Street Address (P.O. Box Number is Not Acceptable)
2179 N STATE ROAD 7
MARGATE FL 33063
City FL Zip Code
8. The above named ontity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
N . N . . PR . . h '
9. This corporation is eligible tcl: sansfy:jis Intangible . F‘;I\fq NOW!!.1 FFEE IS.“$; 50,:500 o0 10. Election Campaign Financing $5.00 May B
Tax fmg r_equlrement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. | Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O change [ Addition | S
S
NAME SCHWARTZ, KENNETH E. NAME =
STREET ADDRESS | 2179 N STATE ROAD 7 STREET ADDRESS 3
CITY-ST-ZIP CITY-87-21P <
MARGATE FL g
TIMLE O celete TITLE {7 Change  [] Addition S
NAME NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TIE e - o= - O pekete -- 17111 S wm e i o . [ Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (G change (7 Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' . L CITY-ST-21P
TITLE - - O Delete TITLE [ change [ Addition
NAME e DT e S S A HAME
STREETADDRESS | © = R A LA STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2iP CITY-5T-ZiF
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 certify that the information
indicated on this report or supple epor is true anje accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachm 55 \with All other iike empowered.
SIGNATURE: Lunetl, ggéﬁ%{? Q((S 4-3-0 452"474— 2L80
TURE AND TYPED OR lrnmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




