2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # 852176

1. Entity Name

ICON IDENTITY SOLUTIONS, INC.

Principal Place of Business

2480 GREENLEAF AVENUE
ELK GROVE VILLAGE IL 60007

Mailing Address

1418 ELMHURST RD
ELK GROVE VILLAGE IL 60007

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90079 028 ***150.00

(SRR §

RUIVQ

- B e gt

Zip Country

&. Certificate of Status Desired

e e B L - T T
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 4 053 Applied For
. ’ 122 i Not Applicable
Zip " | Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'NEILL, ROGER L.
11661 LOST TREE WAY
N PALM BCH FL 33408

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. .

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

OS2 | E|K GROVE IL

" DATE
; ion Is.eligi isfy. bl |-e sms <FILE:NOWUI_FEE. | g e L i
9. This F:prporat:gn is eligible.to satisfy.its. Intangible |~ sers=FILE.-NOWULEEEIS $150.00.. -sro. 10. Eiectiah Campaign Finaricing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE EVP C71 Delete TITLE O change  [J Acdition 5
e GARY, GERALD T e 2
STREET ADORESS | 501 WEST 68TH STREET STREET ADDRESS §
CIFY-ST-2IP CITY-ST-2IF
DOWNERS GROVE I 60516 2
T7LE T8 O petete TITLE O Change [ Acdition E:)
NAME CALLAN, JOHN NAME
STREET ADDRESS | 248(0) GREENLEAF AVENUE STREET ADDRESS
CITY-ST-21P

TITLE P

NAME HOTTOIS, PETER
STREET ADDRESS | 1418 ELMHURST RGAD

XDe\ete» TE CEO

e SIEGE FRIED
:::E;ADDRESS ELGU Rivekl ‘PAQX—. DE..

\
Change  [_] Addition

oTv-sT-20 | F| K GROVE VILLAGE IL 60007 - ar-sizr | LiBe ey T €OOHE

TITLE CFO [ belete TITLE [JChange [ Addition

NAME YONK, STEVE NAME

STREET AUDRESS | 1418 ELMHURST ROAD STREET ADDRESS

CITY-ST-21P ELK GROVE V".LAGE ". 60007 CITY-ST-2IP

TITLE O pelete TITLE (O change  [] Addition
~NAME . - ORI LY P . o _

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if
changed, cr on an attachment with an address, with gl other like empowerad.,

SIGNATURE: : Q’//

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o

By7-3bt4-9550

Daytime Phona #




