e o FILED
2001 UNIFOHM BUSINESS REPORT (UBR) Mar ()1, 2001 8;00 am

[DOCUMENT # B55601 / Secretary of State

CRZE034 (10/00)

i

1. Entity Name
01-29-2001 90121 034 ****20.00
UNDERWRITERS INSURANCE COMPANY ¢ 03012001 91340 038 513000
Principal Place ol Business Mailing Address
200 CORPORATE POINTE #300 POBOX 349
chvERGWCAm CULVER CITY CA 5023 -3649 00021223
U us :
e
2. Principal Place of Business 3. Malling Addiess I I , m I}”m | ] [ m
Sufte, Apt. 4, elc. . Suite, Apt. #, élc. DO NOT WRITE INTHIS 5PV E
City & State City & State ¢ 4. FEl Number 560097453 " [ TApolied For
. , . Nat Applicable
Zip Cauntry 2ip f Country . . .75 Addiionas
: 5. Certificate of Status Desired a E'  Foireg m
_6._Nams and Addmn of Currant nagstma p@nt e - 7. Name and Address of New Regintared it 1. . .- o).
R — = Name
THE msunmca comsslonsn —— ——
THE cAP]TOL BLDG SUG'B‘ Address (P-D. Box Number is Not ACCBD'ED'E]
TALLAHASSEE FL 32301 o
City F[- | in Code
8. The above namad entity submils this stalement for the purpoese of chimging its reg!stered office of registered agont, or both, in tha Siate ¢f Florida.
SIGNATURE -
Sighsture, typed of priniad name of regictesed agent and Lt il applicatie. {NOY Gi Apat Rig et W DaTH
9, This mrporaxlon is aligibla to satsty its Inangibie FILE NOWI!I FEE IS $150.00 " . .
" Tax il roquirament and slactsto doso, - or BAY 1, 2001 Foo will bo 355000 | O SoGien campatn Franchy - $5,00 Moy Be
* (Seocriliaonpack) O Malu Check Payable to Department of State ’ B
1. : OFFICERS AND DIRECTORS) 12 ADDITIONS/CHANGES T0 OFFICERS AND | IECTORS IN 11
THLE EOLAKO STEPHEN C 51 Datate e o JtFCoange  F] Acdition
NAME WSHKI, STEPH NAME Kolakowski, Stephen C.
steet aooeess | 22801 VENTURA BLVD., #300 st ooRess | 26050 Mure;u Ragd
ov-st-2¢ | WOQDLAND HILLS CA , GY-5T-29 Calabasas, CA 91302
Tme P B Derete THE P ‘3 Change  JCR Adgiion
NAWE _| FETRU, HARRY JR NAME Bolitro, Robert M,
swreer anoatss | 100 CORPORATE POINTE #300 : smerraooness | 650 Elm Street, -6th Floor o
emv-st-z¢ | CULVER CITY CA 80230 uv-stzr  Manches ter, NH "03101 .
me - fO - B RS ey ~---fwme - D - - T i cnange B Adaltion
MME EQRRE'IT FRANK J W NAME de-. Haaff, Stuart.M. % =
sweEt aooass | 22801 VENTURA BLVD., #300 ‘ - stweptaoonsss | 26050 Mureau Road
CITY-5T-P WODDLAND HILLS CA 91384 orY-51- 7P Calabasas » CA 9 1302
T ¢ [ Deietn o 0 T Tomme  [XAddton
NAME NEWMAN, STEVEN H RAME John, Russell T.
sTeeT anpRess | 22801 VENTURA BLVD., #300 STReET ADORESS | 26050 Mureau Road
ov-star L WOODLAND HILLS CA TY-51.2P Calabagsas, CA 91302 L
TME v 07 Delete e [ Cegs [ Addition
P KRANTZ, JAMES A : g
ster aopRess | 28050 MUREAU RD STREET ADORESS
on-si-ze | CALABASAS CA 91302 . ) CIFY-ST-71P
TITLE 1 eleis T o [T change [ Addition
STREET ADDRESS | STREET ADORESS
CITY-ST-TP N oY-5Y-29
19, thareby cem'g that the Informatlon supplied with Whis tiling Hoes not Guality for the exemption stated in Section 119.07({3Ki}, Florida Statutes. lfunh-’r e uly that te inforrmation
indicated on this report or suppiemenial ramn 1$ tue ang hoturate and that gy signature shall have the sama legal effect as if mans unger oath; it | *m an officer or director
of |ha corporation of the receiver of irustee empawared 0 pxaculg o7 as required by Chapler 607, Flarida Statutes; and that my name appetr s -« Block 11 ar Block 12 Ji
changed of on an atachment with un addrfids A 5 -.-/: g
SIGNATURE: iy U H J/MZOJ o
D INTEY E OF SX1MIMG DFFICER OR HIRECTOR Dayh vauma Phone 8




