2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

FO1000003914

THE ULTIMATE WARRANTY CORPORATION

Principal Place of Business

21360 CENTER RIDGE ROAD

ROCKY RIVER OH 44146

Mailing Address

21360 CENTER RIDGE RQAD
ROCKY RIVER CH 44146

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90689 044 ***450.00

AR ARt

DG NOT WRITE IN THIS SPACE

Cily & State

City & Slate

4. FEi Number

Applied For

31-1538380 Not Applicable
Zip Country Zip Cauntry i i $8.75 aoditional
B f -
l_i[,_,. l | L" L’-l_’.l ’ l 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e T

- CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

" Street Address {P.C. Box Number is Not. Acceptable}

City

Zip Code

8. The atove named entity submits this statement for the purpose of changmg its registered office or registered agent or bolh in the State of Flor\da

. '

SEST i : . P

P ~an3 EE N S e .- : 1
¥, . - |

U i"-" D . Y

- AT T R T

e :"‘ 7 - . " ayr
noenr [T T v [
a3 .

Ly

%l RAGL N

S:GNATQRE' g

w5 L Signature, typeu or printed name m regnstereﬂ agent ana title if applicabie. ., o——— NOTE: Reg\steren Agent Signature requirea wnen reinstanng)

9. This corparation is eligible to satisfy its Intangible

.ﬁ:ﬁg FILE/NOWNIFEE 15/$150/00

16. Election Campaign Financing

$5.00 May e _

. Tak filing requirement and elects o do so. R Aﬂer.:Ma !1‘ 2002 Fee wnli’be 550 .00 M-
- (Sse critgeriaqon o) f‘;%Maké‘?‘ ke 'YPayabla ® Deparimesnt g mz Trust Fund Contnbuuor}‘ U+ Acded to Fees
Ty A T s s SRS USRS E WL B L

11, - OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O telete TME PRESIDENT ﬂ{:hange [ Additien
NAME MILLER, TIMOTHY L HAME DANID MICHAEL
STREET ADDRESS | 24397 NOTTINGHAM DRIVE STREETADDRESS | Sy 2,0 AEMNTEE U DEe =D,
or-s2 | FAIRVIEW PARK OH 44126 oS | Rocky RWER., oM 44ilG
e VST 7 Delete TITLE NP ﬁcrmnge [ Addition
NAME MILLER, TIMOTHY L NAME TIMOTHY Ly MILLER
STREET ADDRESS 21327 NOTTINGHAM DRIVE STREET ADCRESS | 9 4 —5@0 QEBSTEP- RDaE o
anvs2° | EARVIEW PARK OH 44126 s | Roeky RWER, OW #dlie
T [ Delete T CELRET AR _Ccnrge S acsiion
. NAME . . S IV I.ANRENcg“aTAN i el :
STREET ADDRESS STREET ADDRESS | 21BpD CENTEE. BGE LR
CITy-51-21P CITY-5T-7P Rocky RIVER, OH Uil
TiLE 1 Delete HILE . O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GITY-ST-2IF
TILE [T oetete TITLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-31-2p CITY-51- 2P
TITLE- 1 Deleta TITLE ) ‘[T change  [J Addition
NAME NAME - . ) Do b
STREET ADDRESS . STREET ADDRESS e JR— -
CITY-5T-2P ™ ot e = CITY-5T 7P T ’ e

13. | hereby cernfy that the information supplied.with.this himg ‘does-nat qualify for the ejemption stated in Secuon 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on'this report or suppiemental report is trus 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 Trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Block_12 |f
changed. or on an attachment with an address, with aif other like empowerad.

SIGNATUHE:

Aty L \*\" I\

SIGNATURE ANC TYPED Ol1PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phane #

Coaran T iring




