2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IFS NORTH AMERICA, INC.

F99000001998

Principal Place of Business
10 N MARTINGALE RD

STE

SCHAUMBURG Il 80173

Mailing Address

10 N MARTINGALE RD
STE 600

SCHAUMBURG IL 60173

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90240 040 ***550.00

AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
39'12922“.) Not Applicable
Zip Country Zip Country 0 38.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- - t— . R = Py
= - R e i, T T
P gl e

_Name

T

e e By

> - <

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

City

Zip Code

FL

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.

-

4
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NCTE: Registared Agent signalure required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) [}

FILE NOW!!! FEE IS $550.00 ~
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

TNt n —
10. Election Campaign Financing
Trust Fund Contribution,

- —

Added to Fees

5%.00 May B;“ -

11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

TIME PD [ pefete TILE KChange [ Addition

NAME VANGBQ, TERJE NAME

STREFT ADDRESS | 12000 WEST PARK PLACE smeetaopiess | EO N NG hR3QI€E(L Ste LOO

cmv-s1-2p | MILWAUKEE W1 CITY-ST-2IP S(L\-\qum by raq IL Oy

i D O netete e velary / Direcdov Change (3 Addition

wie | DUNHAM, MICHAEL e Sareiery ¢ K

STREET ADDRESS | 12000 WEST PARK PLACE STREET ADDAESS

omv-st-zP | MILWAUKEE W1 , CITY-ST-2IP

TILE cD [ Detete Lt JXchange (] Addition
. NA_ME__ e NILSSON,-BENGT;-W-——'W T s - - [ NAME b e T o S T T )

STREET ADDRESS | 4200 W, BROWN DEER RD., STE 100 stoeeT aooiess | TEX, m\(nnﬁen 5 ) 3 -583 30

erv-sezP | MILWAUKEE W . CITY-ST-ZIP Ly nKDDl na S ')

TILE D ﬂ Delets TITLE o _ Change (] Addition

NAME LUNDBERG, SVERKER NAME - -

STREET ADDRESS | 8939 N 55TH STREET STREETADDRESS | LT - : )

ory-sTzP | MILWAUKEE Wi CITY-ST-2IP i AT s

TITLE T Xne\e:e TITLE T ) Change L Addition

NAME CLAESSON, ULF NAE - .. - -

STREET ADDRESS | 12000 WEST PARK PLACE STREETADDRESS | v _ . 1= =._ 3 ha e -

cire-s1-2P | MILWAUKEE Wi CITY-ST-2P T T =

TITLE S O Delete TITLE Wcnange [ Addition

e NILSSON, JOHNNY v TrecSure ¢ Qe

STREET ADDRESS | 12000 WEST PARK PLACE sTReeTaDREsS | YO D I’an'l'l n jcl‘e, Dd, 0O

cv-st-2¢ | MILWAUKEE Wi st | Qo roamkirvd L LDV

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), ?If}rida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

STl s

925 6l

KI4-577-51t65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[B8I8E10

" ay

(5/01)

€

. CR2E034



