e

e

- " 5003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) »

IV 2218190

DOCUMENT #  P94000024339
1. Entity Name F I f.._ E D
ICP2, INC. 07 1t
S JEN 17 fM1: 0
Principat Place of Business Mailing Address WJ\T L-i‘é}l VARY S P2
/0 UBS AG/LEGAL DEPT. C/O UBS AG/LEGAL DEPT. FacLAHASSEE el o b
677 WASHINGTON BLVD. 677 WASHINGTON BLVD. = DL LT i
" 2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. “ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  {3.3709330 " {Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O ?eg'gesql?:’:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Streel Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if applicabte- {NOTE: Registered Agent signature raquired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 o, Election Campaign Financin 00
After May 1, 2003. Fee will be $550.00 . Trust Fund Cc?ntlr?butio: e O .iij.ed mhg?e;g °
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change ] Addition
NAME DINERSTEIN, ROBERT C NAME ool 1eseldaa

STREET ADDRESS (PG ANE--01052--007 150,00
CITY-ST-2IP

streer aooress | 299 PARK AVENUE
ov-sr-ze | NEW YORK NY 10171

THLE [ changs [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

WL D O Delete
HAME DYRMVIK, PER

streer anoeess | 680 WASHINGTON BLVD.

CiTY-ST-21P STAMFORD CT 06901

CR2E034 (10/02)

TITLE DT T Detete
NAME MILLS, ROBERT B

sreeT Anoress | 680 WASHINGTON BLVD

orv-s-ze | STAMFORD CT (06801

TITLE - [C] Change  [_] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

MLE P [ pelete TILE [J Change [ Addition
HAME ROCHE, WILLIAM A NAME

steeer aooress | 677 WASHINGTON BLVD STREET ADDRESS

omv-st-ze | STAMFORD CT 06901 CITY-ST-2IP

TITLE ] [ Delete TITLE [ change L] Addition
NAME ZIMMER, JANET NAME

srreeT anoress | 677 WASHINGTON BLVD STREET ADDRESS

CITY-ST-21P STAMFORD CT 06901 CITY-ST-2IP

mLE AS 1 Detete TMLE [JcChange [ Addition

NAME NUTSON, JANE E
srrerr aooress | 677 WASHINGTON BLVD
orv-sr-ze | STAMFORD CT 08901

NAME
STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Flarida Statutes. ! further certify that the information

indicated on this report or supplemental repart s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\_,—l\ < [ HE@UH@%@E Nutson, Assistant Secretary 1/14/03

SIGNA‘UHNNDWPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




