2002 UNIFORM BUSINESS REPORT -(UBR)

DOCUMENT #

374974

FILED
May 05§, 2002 8:00 am
Secretary of State

GLULLLY

1. Entity Nama B
ok 3 ok -
UNITED STATES WARRANTY CORP. 05-05-2002 90291 020 ***150.00
Principal Place of Business Mailing Address
22 NE 22ND AVE 22 NE 22ND AVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number I 866 Applied For
59—1651 Not Applicable
i t Zj i
Zp Country P Country 5. Certificate of Status Desired | $8'75 A'ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .o e Sarem - - - Name - - -~ E
WILLIAM F. 1l
) DAWS' I Sireet Address (P.Q. Box Number is Not Acceptable)
22 NE 22ND AVE
POMPANO BCH. FL 33062
B City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i ¥
r
SIGNATURE
Stgnalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | EE ADCITIONS/CHANGES TQ OFFICERS ANG DIRECTORS [N 11

TITLE s O Delete TILE Clchenge [ Adaiion | S
NAME SILVERMAN, LORI A. NAME e}
steeT aonress | 2221 CYPRESS ISLAND DR STREET ADDRESS 3
omv-st-z¢ | POMPANO BCH FL CITY-ST-21p i
TITLE VD ] pelete TITLE [ Change [ Addition 5
NAME MACEK, MARK A. NAME :
STREET ADDRESS [ 2700 SE 6 ST STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP } _ =
1111 - U —_ e el TNLE Pu Achange [ Addition

RAME DAVIS, WILLIAM F HI NAME Dowvis, whulivin K TH

STREET ADDRESS [22 NE 22 AVE STREETADDRESS | 22 NA& 2 AVE

arv-st-2¢ | POMPANO BEACH FL 33062 orv-siae | RataPang depch FL 33060

HILE T [ Detete TITLE T 0 l]ffhange {7 Addition

HAME 'SMOLICH, JAMES J NAME Smole., Tprmes I

STREET a0DRESS | 11333 LAKEVIEW DR swecranoress | F/ 8§ AW 120Th DR,

omv-s1-z¢ - {CORAL SPRINGS FL ov-si-e | Seappl SPRINGS P 3307/

TLE [ Celete TITLE . O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

TITLE O oetete TITLE [J change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-$T- 2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an att,

SIGNATURE:

nt with an a

all other like

f%i; ZQUIRED

powered,

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

VPE'E OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1{//9/57, G54 #S G500

Date Daytime Phona #




