FILED

Mar 14, 2005 8:00 am
2005 Foﬁﬁ#ﬂﬂf&%ﬁ%ﬂ““”" Secretary of State

DOCUMENT # FO1000003655 (03-14-2005 90107 033 ***150.00

1. Entity Name
MARKET SYSTEMS INC.

Principal Place of Business Mailing Address
20 N WALKER DR. 20 N WALKER DR.

STE. 3400 STE. 3400 50025368

CHICAGO, It 60606 CHICAGO, IL 60606

20 N Wﬁ’_@_m L. KON WAC L 2.
Suite, Apt. #, elc. Suile, Apt. #, etc,
01212005 Chg-P CR2E034 (10/03
ngmé Y5 e AL ALUE e
ity i tdle 4. FEI Number Appliad For
36-4237348 Not Applicable
Zi i it
® ﬁzﬂ VL' Country Zie Country 5. Cenificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o panted name of registered agent and tile i applicable. (NOTE: Regstered Ageri sigratue raquired when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TINE PD 3 Detete e PD . D Change [ Addition
NAME KARN, THEODORE NAVE KARN , |HEQDORES
STREET ADDRESS | 2464 NORTH ORCHARD SRETANORESS | 20 Noetst RackEl’ DRWE )Surri IHoo
cmv-si-af | CHICAGO, IL 60614 ST | CnCacs T 60606
TILE VSTD 3 Delete TIILE vs TvD 7 B¢ Change [ Addition
HAME KARN, LINDA NAME v aeN , L/NDA
STREET ADORESS | 2464 NORTH ORCHARD SEETRORESS (265 No®TM WACKER Dene Sute SHOD
H 3
om-stzP | CHICAGO, IL 60614 , ol ICmeaGe, T _6O06OkL
TINE [ Deleta TMLE [ Change  [J Addilion
NANE - NAME © - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ily-S1-2P
TmE . 1 pelete TINE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-S1-2P
TIE [ Delete TITLE [ Change [ Addilion
RAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-S1-2ip
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12, | hereby cenity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. f 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 effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empgwerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment wj ddrass, Jith all other like g wered. (3 \ Z)

SIGNATURE: Magen 10,2008 236-4S00

Daytene Prone 3

i AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINT OFFICER OF DXRECTOR




