2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. 3
=~ ot -
DOCUMENT # S39925 Feb 01, 2001 8:00 am
1. Entity Name Secretar Y of State
INTERCONTINENTAL WARRANTY SERVICES, INC. .
. 02-01-2001 90170 006 ***158.75
Principal Place of Business Mailing Address
600 W HILLSBORO BLVD #250 600 W HILLSBORO BLVD #250
DEERFIELD BEACH FL 33441 $TE 250 .
us DEERFIELD BEACH FL 33441
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0276779 Applied For
Not Applicable
0 Country Zip Country 5. Certificate of Status Desired W $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
dewam o e e e el e e e fNAME e o - e e ' Y
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Accepiable)
THE CAPITOL BUILDING ‘ P '
TALLAHASSEE FL 32301
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.
SIGNATURE
Signalure, fyped or printed namae of registerad agent and title it applicable. (NOTE: Registered Agent signatura requirec when rainstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EEZEIIC‘:: ;aggﬁgguﬁ:: neing fz‘gﬂohggzsse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TNLE O Change [ Addition | 8
NAME TOTTEN, PATRICK P NANEE =3
STREETADDRESS | 831 NW 84TH DR STREET ADDRESS 3
GTY-s12P | CORAL SPRINGS FL 33071 cirv-s7-2e o
o
TIME TVF [ Delete e [ change [ Aadition o
NAME ANDREW, WILLIAM J NAME
STREET ADDRESS | 2408 NEW HAVEN DR STREET ADDRESS
CITY-ST-2IP NAPERVILLE IL 60564 CITY-§T-2IP
tme JVA_ O DOpeee TLE o . - (] Change [ Addition |
NAME HESS, RICHARD B I NAME -
STREET ADDRESS | 809 GRANT ST STREET ADDRESS
CITY-ST-7IP BARTLETT IL 60103 CITY-ST-2ZIP
TITLE VP [ Delete TIMLE [JChange [ Addition
NAME TORRES, SANDRA NAME
STREET ADDRESS | 15470 SW 155TH AVE STREFT ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE SVIA [ Delete TITLE (3 Change [ Addition
NAME WRIGLEY, JUDY L NAME
STHEET ACDRESS | 895 CARLSBAD CT STREET ADDRESS
CITY-S1-2IP ELGIN L 60123 CITY-ST-2IP
TITLE D [ Delste TITLE [ change ] Addition
NAME HAWK, JAMES H HaME
STREET ADDRESS | 514 W ALDINE STREET ADDRESS
CHY-ST-2IP CHICAGO IL 80123 CITY-ST-2IP
13. | hereby certify that the jshTten.supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogor supplemgntal report is iue-aag acquratgand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or (ife receiver gytrustee erpfSowered tyexfcutephis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attdchment wj Ry, with all opheflike efnpowered.
SIGNATURE: 1/ a?-‘f/ 0f  5Y-437-311(
OF SIGNING OFFIGER OR DIRECTOR F l Date Daytime Phona #




