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2001 UNIFORM BUSINESS REFURT (UBR)

DOCUMENT # PO00900

1. Entity Name

73536

PRIZM WARRANTY SOLUTIONS OF FLORIDA, INC.

Principal Place of Business

7391 W 38TH AVE
WHEAT RIDGE CO 80033

5 FILED
-~ Mar 02,2001 8:00 am

Secretary of State

02-01-2001 90189 048 ***150.00

Mailing Address
739 W 38TH AVE
WHEAT RIDGE GO 80033

2. Principal Place of Business

3, Mailing Address

Suita. Apt. #, atc.

Buite, Apt. #, stc.

L

il

o

|

DO NOT WRITE IN THIS SPACE

City & State

City & State 8. FEI Number Applled For
84-1556356 Not Applicable
Zp Country i Country 5. Centilicate of Status Desied [ ?g-;’?q Addional
8. Name and Address of Currant Reglstered Agent 7. Nams and Address of New Reglsterad Agomt

e eymas - T —=—z|.Neme. = e U RN

F&L CORP i

THE GREENLEAF BLDG 200 lAURA ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202-3510

. City FL l Zip‘Code

:

SIGNATURE

8, The above named entity submits this statermen for the purpose of changing its ragistered office or ragistered agent. or both, in the State of Florida,

Signatuee, typad of prinied nama of regisiersd ager and tisa i epplicabia,

{NOTE: Registered Agent signabure required whan reinstaling)

DATE

. 9., This corporation is eligible to satisfy fts Intangible |

FILE NOW!!! FEE IS $150,00

Tax fling requirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00

Maka Check Payabie to Departmant of State

Frust Fund Contribation.

“--| 10.-Elaciion Campaign Fnanting - — —-55.00 May e -

Acded o Foes

11,

COFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

il

1/11/01

13. 1 hereby cortily that the information Supplied with this filing daaes rol qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | lusther centily that tha information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or Inustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other ke empowered.

(303) 467-8619

INTED NAME OF SIGNING OFFICER Oft DIFECTOR

Oats

Caytina Phone #

e ) 2 Detets DOlchange ) Addition | S
woe . | HAUGEN, DANIEL M s
STREET Aporess | 7391 W 38TH AVE STREET ADDRESS %
cry-s1-2¢ | WHEAT RIDGE CO 80033 CITY-ST-21P 2
me D O Ostete ™me ClChnge T Addition | 2
NAME LARUE, MICHAEL JAME O
streeT ADoREss | 7391 W 38TH AVE STREET ADDRESS
erv-s--2¢ | WHEAT RIDGE CO 80033 CITY-ST-2P
e ] osiete Wne Dchangs [ Adoition |
~NAME - - NAME R

| STREFTADORESS b =\ . eimemmeeao= e _am.oo - ASTREEMBRRESS | e
CITy-57-1P CITY-§1-2iP
TInE 1 Detete mE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-51-2
TIE O pelate mE [ Change ] Addition
NAME RAME
STREET ADDRESS |- STREEF ADDRESS
CitY-ST-21p CITY. 5T 2P
TME O Detete TTEE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CIfY-ST-Zp Cny.-s1-Ap H



