2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  F01000002714 Secretary of State

1. Entity Name

PINDAR SYSTEMS, INC. 02-28-2002 90021 025 ***150.00
Principal Place of Business Mailing Addrass
414 N. ORLEANS. SUITE 708 414 N. ORLEANS. SUITE 708
CHICAGO iL 60610 CHICAGO IL 60610
2. Principal Place of Business 3. Mailing Address “Il“ll H"“l |||||“|”| ||||| ||M ||"| ||”I “I” ||IN ”I”I"”Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
860787092 Not Applicabie
Zip - . Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
o - _— - - - - .- - - - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City FL Zip Code

8. Trie above ném'éd:_émitfédbniitéztrii‘s'stéteqwent for.the purpose of chaniging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o svmn b s R A~
Signature, typed or printed name of registerad agent and title if applicable. =~ (NOTE: Registered Agent signature required when reinstating) DATE
: N T ‘ " ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects {o do so. After May 1, 2002 Fee will be $550.00 -
) Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITION%ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE C//Awfm'ﬂff/ Dj%& [ Change WAdditiun
i - 17/ TN
HAME HUNT, RICHARD HAME AL ©
STREET ADDRESS | 1868 N. HOWE. APT. #2 STREET ADDRESS SIS AALL AAVENSCAR. S CHE Eklsee buf
R \ .,
orv-st7P | CHIGAGO IL 60614 CITY-ST-2P MORTH Yok KiHreE U nf fed 1(/;%%
TITLE T [ pelete TITLE [ cChange [ Additien
NAME COOPER, ALASTAIR NAME T )
STRELT ADDRESS 8 MANSFIE[D HOAD STREET ADDRESS
CITY-S7-2iP B X CITY-ST-2P
TITLE 0 [ Delete TILE [DChange [ Addition
NAME PlNDAR G A NAME
STREET ADDRESS SHIR@ LODGE, 20 N. STREET STREET AGDRESS
on-st2p | cary By SCARBbROUGH UK CHY-5E-2IP
TILE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE 7 Delste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-7P

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with anraddress/with zll other like empowered.

rtis frue and accurate and that my signature shall have the same legal eftect as if made under oath;

[

SIGNATURE: SIGN

his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that | am an officer or diractor

@ empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S e i

Gzl T 1 e T e Tees

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Dale

Dayt me Phone #

DO VURIT

iV

CR2E034 (9/01)



