FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# F01000002217 Secretary of State
1. Entity Name 05-05-2003 90117 007 ***150.00
NTH DEGREE, INC.
Principal Place of Business Maliling Address
1432 KELTON DRIVE 1492 KELTON DRIVE
STONE MOUNTAIN GA 30083 STONE MOUNTAIN GA 30083 _
2. Principal Place of Business 3. Maling Address H““I”m IN’ ”N"N Ilm “m |I|” Il"l "I" ”“H‘l.”“”“\
Suite, Apt. #. ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 36"4 433 Applied For
179 Not Applicable
&p Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Addiional
Fea Required
cmew e n- -~ _§,. Name and.Address of Current Reglstered Agent. - | . - o~ 7. Name and Address ot New Raeglstered Agent . ..,
Name
C 7 CORPORATION SYSTEM Street Add (P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reg ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
N City FL Zip Code

8. TheTahove named entity, suiynits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiaZute

Agent sig’naﬁure raquired when reinstating} DATE

SIGNATURE

T

— LA
et ure, typed b pefited name of registered agent whcab\e.

{NOTE: Registerad

9. Election Campaign Financing $5_00 May Be

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution. O Added to Fees

After May 1, 2003 Fee will be $550.00
<2 Chagk Payable to Elorida Departme

10. OFFICERS AND DIREC"-FéHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Ghange (] Addition
NAME

TITLE PD [ Detete
NAME GRAUNKE, TERENCE M

streer aponess | 876 N. MICHIGAN AVE. STREET ADDRESS
GITY-ST-21P CH'CAGO iL 60611 CITY-ST-2IP

NAME JOHNSTON, KATHLEEN M RAME
streeT aporess | 676 N. MICHIGAN AVE. STREET ADDRESS
CilY-5T-21P CHICAGO IL 60611 CITY-57- 2P

weEe- T T |D” TR T e e L s -] Dl Tme L O change  [] Addition

NAME YOVOVICH PAUL G NAME ’

saeet anpress | 676 N, MICHIGAN AVE. STREET ADDRESS
GITY-ST-ZIF

CITY-5T-21P CHICAGO IL 60611

TITLE [J change [ Addition
NAME
STREET ADDRESS

TME D O Delete
NAME SALENTINE, THOMAS J
saeet Aporess | 135 SOUTH LASALLE STREET

i
TILE ' O Detete | e C)Change [ Addition

crv-stze s CHICAGO IL 60603 CITY-5T-2P

TITLE D O pelste TILE [ change  [] Addition
NAME GOLDSTEIN, RODNEY L NAME

stree7 Aporess | 135 SOUTH LASALLE STREET STREET ABDRESS

emv-st.ze | CHICAGO IL 60603 CITY-5T-21P

TIFLE AS Kngmm TITLE [Jchange (] Addition
NAME HURT, ELIZABETH NAME

steeT aokess | 1492 REELTON DRIVE STREET ADDRESS

crv-st-ze | STONE MOUNTAIN GA 30083 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or jrustee emp ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will ge 1h alwther like empowered.
SIGNATURE: DISSEFEQUIRED o/ 20/ RS J
SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1§ M Data Daytime Phonag #

iy €85p290

CR2E034 (10/02)



