—

2003 FOR PROFIT CORPORATION O,
Ty e LT
UNIFORM BUSINESS REPORT (UBR ' o
DOCUMENT # P94000024341 L
1. Entity Name N . E D
ICP1, INC. 0
JJAN 1Y EHIL: 07
CE T Ry ,
principal Place of Business Mailing Address ]‘L‘ ity ‘!“f" { iii 2 :? Lo
C/O UBS AG/LEGAL DEPT. C/O UBS AG/LEGAL DEPT. TALLAHASSEE, FLORIDA
677 WASHINGTON BLVD. 677 WASHINGTON BLVD.
e T H“”“l nl lll“ ||Il I.” ““H " “ " m Il“”ml | “ m”m
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number i Applied For
13 3799327 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent’ )
Name
CORPORATION SERVICE COMPANY —
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 .am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signalturs, typad or printed name of registerad agent and titte it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Atter May 1, 2003 Fee will be $550.00 B ot Comtion, P e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE [ Change ] Additicn
NAME DINERSTEIN, ROBERT C NAME
swreer aoorss | 299 PARK AVE. STAEET ADDRESS TR O R = E e R S T
arv-st2e | NEW YORK NY 10171 CITY-ST-2P 2 MEdTe--005 008 - #4150, 0 J
TITLE D [ Delete TITLE [ Change [ Addition
HAME DYRVIK, PER RAME
saeeT aookess | 680 WASHINGTON BLVD. STREET ADDRESS
CiTY-ST-2IP STAMFORD CT 06901 CITY-S7-7IP
TITLE DT .. [ pelete TITLE [ Change [ Addition
NAME MILLS, ROBERT B NAME
street ADoREss | 630 WASHINGTON BLVD. STAEET ADDRESS
CITY-ST-2IF STAMFORD CT 06901 CiTY-ST-2IP
TTLE P O Delets TITLE [J Change [ Addition
NAME ROCHE, WILLIAM A NAME
streer aooress | 677 WASHINGTON BLVD. STREET ADDRESS
CITY-$T-2P STAMFORD CT 06901 CITY-ST-2P
TITLE S [ Delete TITLE Secretary ™ change - [ Addition
NAME ZIMMERER, JANET NAME Janet Zimmer
STREET Anznnass g?? WA()S;I&NS;’%I:QBLVD. STREFTADDRESS | 677 Washington Blvd.
cy-g7-2IP TAMF 01 orY-sT-2p Stamford,. CT 06901
TITLE AS O Delete Tme [ Ghange [ Addition
HAME NUTSON, JANE E NAME
streer anoress | 677 WASHINGTON BLVD. STREET ADDRESS
orv-srze | STAMFORD CT 06901 CITY-ST-1P
12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, or on an attachment with an addrass, Yith all other like empowered.
) y i |\ ey R o e B ] - _
SIGNATURE: C:b\’[}%%.n AV 'm‘iL—@UﬂREHane E. Nutson Asst. Secy. 1/14/03 203-719 8944

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

vy s21s190

CR2E034 (10/02)




