2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 852176
ICON IDENTITY SOLUTIONS, INC.

J

Principal Place

ELK GROVE V)

2480 GREENLEAF AVENLE

of Busingss Mziling Address

LLAGE IL 60007 -

1418 ELMHURST RD
ELK GROVE VILLAGE L 60007

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, elc.

Suite, Apl. #, etc.

[N

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90054 047 ***150.00

L\l’

Tax filing requirement and elects 10 do so.

After May 1

+ 2002 Fee will be $550.00 Trust Fund Contribution.

City & State City & State | 4. FEI Number Applied For
S 35'4122%3 Not Applicable
ap ‘-"‘ s Country . Zp Country 8. Ceniificats of Status Desired a $8.75 addisional
. RS Rk Fea Required
'6.”Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
B N Name
—i S = e e S5 o i i, = e = — = — s S iaaan = = —_—
0 NEM"‘ W L Streat Addrass (P.O. Box Number is Not Acceplable)
11661 LOST TREE WAY
N PALM BCH FL. 33408
City FL I Zip Coda
8. The abovan rmprpose of changing its registered office or registersd agent, or both, in the State of Flerida.
" N,
=+ ol O RAN O -
SIGNA A
, lypeld Or printad Alme b1 ragistared agent and title ff epplicable. (NOTE: Registerat Agent signature required when reinstating) DATE
5. This corporali Is eligibia to satis®y s iniangibie |- -~ - —FILE:NOWII! FEE IS $150.00_ .. _| o Election Campaign Firancing $5.00 ey 56

Added to Faas

WA

DO NOT WRITE IN THIS SPACE

L

|

"13. | heraby e
indlcated on this report or supplemental report [s true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapiter 607, Floricia Statutes; and that my name 2ppears in Block 11 or Block 12 if

147-3{-22¢®

ity 1hat the information suppiied with this filing does not gual

ity for the exemption stated in Section 1 19.07$3)(i)' Flarida Statutes. | further cestify thal \he information

)

of the corporation or the receiverer trustee empowered to executa this repn
changed, or on an attachmerlith an.address: with all other like empoe ﬁ
SIGNATURE: HUYHE @ _
rYPED NTED HAME OF SIGNING OF

FICER OA DIRECTOR Date

i

Daytime Phora #

™

e van

(See crileria on back} a Make Check Payabls to Department of State

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
HIE EVP [ pelete TITLE [J Change [ Aadition §
HAME GARY, GERALD T NaME e
sTReeT apoAess | 501 WEST 68TH STREET STREET ADDRESS §
ciny-§1-27 DOWNERS GROVE L 60516 CITY-S7-2P §
TmE TS [ petete TIE O Change [ Agdition | &
NAVE | CALLAN, JOHN NAME
STREET ADORESS | 2480 GREENLEAF AVENUE STREET ADORESS
on-s1-2% | ELK GROVE IL CY-57-2P
TITLE CEQ 1 peieta TLE [ Change [ Addition
NAME BUCK, SIEGFRIED HAME

—SIRET ADDRESS |- Epas mymD DADL. DUE - CR— e =4} - STREET ADDRESS =} oe = = e = =
Ccrv-S1-2P | LIBERTYVILLE IL 60048 N ary-St-zp
me CFO ‘§Qe|eie e 2 Ochenge [ Addlion
HAWE YONK, STEVE NAME ,
street anbRESS | 1418 ELMHURST ROAD STREET ADDRESS
orv-st-2P | ALK GROVE VILLAGE AL 60007 ciry-ST-2P
TITLE 3 Delete FME [ change [ Aadition
NAME NAME

| osimEr ADDRESS || TR e e e L o Ll STREELADORESS | . . Ll el Lt e oG e

" OITY-ST-ZP - ' CHTY-ST-ZIP ‘ ’

TmE O Delets TITLE _ [Jchange  (J Adaition
NAME NAME : ‘
STREET ADDRESS STREET ADGRESS

Jagmest-zp, f CImy-51-21p



