FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 852176 = Secretary of State
1. Entity Name 01-13-2003 90653 004 ***150.00
ICON IDENTITY SOLUTIONS, INC.
Principal Place of Business Mailing Address
2480 GREENLEAF AVENUE 1418 ELMHURST RD
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007
‘ nz._ﬁr-in_cipa\ Place of Business o “3. Mailing Address " . H"m ‘I‘I] ””I Ilm lll” ‘"ll |'I‘ IlI“ I“" I‘l” Im““” ||I|l 'Ill
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36‘4122053 Not Applicable
2P Country Zip Couniry 5. Ceriificate of Status Desired (] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OINE"‘L‘ ROGER L. Street Address (P.C. Box Number is Mot Acceptable)
11661 LOST TREE WAY
N PALM BCH FL 33408
L ‘ City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) A

v = = o o LY e I B Y e = | - —~ 9. E
U Atter May 1,2003" Fee will be §550.00 Tremt und om0 0 00 tay oo
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE EVP 1 Delete TILE [J Change [ Addition S,
NAME GARY, GERALD T NAME g
STREET ADBRESS 1501 WEST 68TH STREET STREET ADDRESS 5
are-s-20 | DOWNERS GROVE IL 60516 GiTY-ST-2P ”E
TITLE T8 [J Detete TIMLE O Changs [ Addition %
NAME CALLAN’ JOHN NAME

STREET ADDRESS {2480 GREENLEAF AVENUE STREET ADDAESS

ury-st-zP  |ELK GROVE IL , CITY-ST-2IP

TIME CEO }ﬁg@em e (I Change  [] Adaition
HAME BUCK, SIEGFRIED NAME

STREET ADORESS | 5860 RIVER PARK DRIVE STREET ADDRESS

CITY-ST-2P LIBERTYVILLE IL 60048 CITY-ST-2IP

TITLE [ elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE ] Delete TITLE e e e {J Change [ Addition |~
NAME B . ———— . MAME ! :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

TITLE [ Delete TiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or direcior
of the corporaticn or the rgaelver or tfrustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ati ent with an address, with all olher like empowered.

hIRED ‘VQ{Q; 047 £31. 3304

QOFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATUR




