2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 829814 / s§p 12,2000 8:00 am
APV NORTH AMERICA, INC. | - / ecretary of State
T 09-12-2000 90011 021 ***550.00
Principal Place of Business Mailing Address
9525 W. BRYN MAWR AVENUE 9525 W. BRYN MAWR AVENUE
ROSEMONT IL 60018 ROSEMONT . 60018
KRUVUVIuvuvuv
T QI LR
Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number 36'2759592 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.gesq lﬁ:’e‘:‘m‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T . et - i - _ -~ Name - T = et
CT CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acteptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

T

City FL 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 Fiorida.

';'SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) - DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE 1S $550.00 1 Elect o )
Tax fling raquirement and elects to do <o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '*- E1%otion Campaign Fnancing. _ $5.00 way B
(See criterla on back) Ne FL Make Check Payable to Department of State '
: Shartholders ittt ittt R
11. ' - ' “QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TALE S ! " [ oelete TITLE N P.é e g.',._l ew"’ Ol change [ Adcition
NAME . PA NAME PPl
LEWIS, A. PAUL Crmj 681‘35 ——y
STREET ADDRESS | 9525 W BRYN MAWR AVE STREET ADDRESS s W ov Manr
CITY-§3-2P ROSEMONT IL CITY-§T-2IP o Povt bk L. bool&
TITLE VD ‘ : ‘ ﬁnelate TMLE NP = Einance. 7] Change ﬂAddilian
NAME SHUR, IRWIN NAME Craig—Hartner

streeT ancress | 9525 W BRYN MAWR AVE

SRETADDRESS | 9526 W. B ofn Maw s
Civ¢-S1-2i ROSEMONT IL

ony-st-zp Reotemont 5 ZL bpet8

TITLE PD ‘ X Delete
NAME- - - HARES WORM-JOHN K -
STREET DRRESS T 9525 W BRYAN MANOR

TITLE [ Change (] Addition

P - - - o s e
STREET ADDRESS

CITY-5T-21P ROSEMONT IL 60018 CITY-ST-2IP
TILE VP : ’ [ Detete TIMLE [ Change [ Additien
NAME LEWIS, A. PAUL NAME

STREET ADDRESS
CiT¥-ST-2IP

streeTADDRESS | 9525 W BRYN MANOR
orry-st-z¢ ROSEMONT IL 60018

TITLE (3 Change [ Addition
NAME

TITLE 10 X Delete

NAME DRENMAN, MICHAEL G

STREETADDRESS | 9525 W BRYN MANOR STREET ADDRESS

CITY-ST-2IP ROSEMONT IL 60018 CITY-ST-2IP

TITLE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADBRESS SYREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ag address, with all other like smpaweared.

SIGNATURE: ATURFARIEL AR,

S'NAME OF SIGNING OFFICER OR DIRECTOR

7/7[30 BY7-678-Y320¢

Date Daytime Phona #

CR2E034 (5/00)



