2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030335 Jan 28, 2000 8:00 am
R Secretary of Stat
WARRANTY FUNDING SERVICES, INC. ry atc
01-28-2000 90071 008 ***150.00
Principal Place of Business Mailing Address
7520 NW. 5TH STREET 7520 NW. 5TH STREET
SUITE 200 SUTTE 200
PLANTATION FL 33351 PLANTATION FL 33317-1613 vUuvdJIza
P = AU
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | Applied For
65%58502 T - |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
S e e e T T T T Ty ~ N Name
KOSﬂCK' ELLIOT D Street Address (PO-. Bo;< r;.lumber is Not-Accept:abie) — —
7520 N.W. 5TH STREET
SUITE 200
PLANTATION FL 33351 oy FL 75 Gode

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

SIGNATURE
Signature, typed or printed rame of registared agent and ttle if applicable. {NOTE: Registered Agent signatura requiréd when reinstating) DATE
) o e ) ™
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 {out !
5 Trust Fund Contripution. Added to Feas
(See critaria on back) a Make Check Payable to Department of State
Lo R
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME KOSTICK, ELLIOT D NAME
STREEF ADDRESS | 7520 N.W. 5TH STREET, SUITE 200 STREET ADORESS
CITY-5T-ZP PLANTATION FL 33351 oiry-57-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete ME Ochenge T Addition
L B ' NAME ‘
STREET ADDRESS "STREET ADDRESS” t—— e - . . —_ - e e —
CITY-$T-2IP CITY-ST-2IP
TLE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME y C ” 1 Delete TITLE [JcChange  [J Addition
NAME r R NAME
STREETADDRESS | “ - - . -7+ 4 STREET ADDRESS
CITY-S1-2 CHY-ST-21P
TITLE [ Delete TITLE O charge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation of the raceiver Of trustee ey ute this report as raquiced by Chapter 607, Florida Statutes; and that my name appears i, Block 11 or Block 12 if
changed, or on an atlachment with an 3

SIGNATURE: _ ooy g o WA C L |,\\~/03 RN YY)

SIGNATURE £8TYMEE"0R PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

CR2E034 (9/99)



