2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 374974 Apr 26,2001 8:00 am
1. Enttyame ecretary of State
UNITED STATES WARRANTY CORP.
04-26-2001 90014 007 ***150.00
Prihcipai Place of Business Mailing Address
22 NE 22ND AVE 22 NE 22ND AVE
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 - T
s PSS v G OR AR AN
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1651866 Applied For
Not Applicable
2p Country v Country 5. Ceriificate of Status Desired O $8'75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM F. 1l ,
29 NE 22ND AVE Street Address {P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33062
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prinied name of registered agent and title i applicable {NOTE: Registered Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Irecnom Campa‘g” Financing 0 $5.00 may 80
S ust Fund Coniribution, Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD (] Delste TILE [Jchange [ Addition
NAME SILVERMAN, LORI A. NAME
streeT aporess | 2221 CYPRESS ISLAND DR STREET ADDRESS
CITY-ST-2P POMPANO BCH FL CITY-ST- 2P
TITLE VD [ Delete THLE [J Change  [] Addition
NAME MACEK, MARK A. NAME
sTReeTADBRESS | 2700 SE 6 ST STREET ADDRESS
CITY-ST-71P POMPANO BCH FL CITY-ST- 2P
TILE P [ Delete TMLE 5 Change ] Addition
NAME DAVIS, WILLIAM F i NAME
street anoness | 5611 WINSTON PARK BLVD N smeeTavpsess | 20 NE 22 Avenve
orvsizp | GOCONUT CREEK FL 33073 arv-st-2h | Pomn pans Beadh FL 33060
TITLE T [ Delete TITLE ) [JcChange  [] Addition
NAME SMOLICH, JAMES J NAME
sreeT aooress | 11333 LAKEVIEW DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-81-2P
TITLE 3 Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE [ Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or 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 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTurE: S8 AA G @ die Lori B.Silverman 43)or  54-784-F4 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTCR Date

Dayime Phone #

VIER10L

CR2EQ34 (10/00)



