2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

TAE

DOCUMENT # 374974 Secretary of State

1. Entity Name 10- ek
UNITED STATES WARRANTY CORP. 03-10-2003 90773 034 7#7150.00

Principal Place of Business Mailing Address
22 NE 22ND AVE 22 NE 22ND AVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK ‘HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1651866 Nat Applicable
Zi C 1 Zi t iti
P ountry P Country 5. Certificate of Status Desired O ?e?e.gesquﬁ:jei;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Pr ———— = g =

‘Name

DAVIS, WILLIAM F. il
22 NE 22ND AVE
POMPANO BCH. FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr;n.-\led name of registered agent and titls if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . L )
' : R Fi
Ao My 1, 2008 o wi be $550.00 e Sy $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE SO [ pelete TITLE [ Change [ Addition
NAME SILVERMAN, LORI A. NAME :
staee? aooress | 2221 CYPRESS ISLAND DR STREET ADDRESS
arv-st-ze | POMPANO BCH FL CITY-5T-2IP
TILE VD o [ Delete TTLE ] [ Change (7] Addition
NAME MACEK, MARK A. NAME
STREET ADDRESS | 2700 SE 6 ST STREET ADDRESS
CITY-5T1-21P POMPANO BCH FL CITy-ST-7IP
TITLE PD 1 Delete THLE [QChange [] Addition
NAME DAVIS, WILLIAM F I NAME
STREET ADDRESS | 22 NE 22 AVE STREET ADDRESS
CITY-5T-ZIP POMPANO BEACH FL 33062 CITY-S1-2IP
TITLE TD 7 Delete TTLE [J change [ Addition
NAME SMOLICH, JAMES J NAME
STReET ADDRESS (318 NW 120TH DR STREET ADBRESS
omv-si-ze | POMPANO BEACH FL 33071 oITY-51-2
T 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-ZIP
TILE 3 Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip

12. | hereby certify that the inforrmation supglied with this fiiing 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 supplemental report is true and 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 receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an atigekment with an gdatess, wirjall other like empowered.

SIGNATURE: ATl AR E QT ST, Syt &4 5/{%‘»‘? B - 779440

i PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #
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ny

CR2E034 (10/02)




