2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S39925 Jan 17,2002 8:00 am
1. Entity Name Secretary Of State
INTERCONTINENTAL WARRANTY SERVICES, INC. 01-17-2002 90043 006 ***150.00
Principal Place of Business Maliling Address
600 W HILLSBORO BLVD #250 600 W HILLSBORO BLVD #250
DEERFIELD BEACH FL 33441 STE 250
us DEERFIELD BEACH FL 33441
- NGB ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0276779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬂ?:;ﬁonal
_ €. Name.and Address.of Current Registered Agent e e —— 7. Name and Address of New Registered Agent. et —
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabile)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City F L 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

Signature, typed or printed nama of registared agsnt and title it applicable . {NOTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I~ O
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Viee Presidemt” [ Change Agdition
NAME 8ikende, Ecic M.

STREET ADDAESS IS

M. OFFICERS AND DIRECTORS

TLE P [J Delete
NAME TOTTEN, PATRICK P

sTreer a00RESS | 831 NW 84TH DR s s canTe

orv-stae | GORAL SPRINGS FL 33071 s | (@S BbenTerr.

Tme TVF [ Delete I T I Change (] Addition

NAME ANDREW, WILLIAM J NAME
STRECTADDRESS | 2408 NEW HAVEN DR STREET ADDRESS
CITY-ST-2IP NAPERVILLE IL 60564 CITY-ST-2IP

TILE VA - ~ T Delete

me “[JChange ] Addition ™

NAME HESS, RICHARD B NAME
STREETACORESS | 806 GRANT ST STREET ADDRESS

CITY-ST-2IP BARTLETT IL 60103 CITY-ST-2P

TITLE VP [ Delste TITLE . [ change  [J Addition
NAME TORRES, SANDRA HAME

STREETADDRESS | 15470 SW 155TH AVE STREET ADDRESS

CITY -5T-71P MIAMI FL CITY-ST-2IP

TITLE SVIA [ Delete TILE [ Change 7] Addition
NAME WRIGLEY, JUDY L NAME

sTReer aonRess | 895 CARLSBAD CT STREET ADDRESS

CITY-ST-2IP ELGIN L 60123 CITY-ST-ZIP

TITLE 3] 1 Delete TITLE Ochange [ Addition
NAME HAWK, JAMES H NAME

STREET ADDRESS | 514 W ALDINE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60123 CITY-ST-7IP

13. | hereby certify that informationysupplied with ibSTiling dode not qualfy for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort ar supplephental report is frue and accyratgf and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
AN

VOTIN 2 e e ///7/.;200'/ 95y ¥o7.2/))y 4

"BGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QNWNRECTOR / Date Daytime Phaone #

SIGNATURE:

wPOPO0N

CR2E034 (9/01)




