2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000881 Apr 24,2001 8:00 am
1. Entity Name . t f St t
T
MIPOD, INC. ecretary or State
04-24-2001 90308 040 ***150.00
Principal Place of Business Mailing Address
302 SAUNDERS ROAD 302 SAUNDERS ROAD
SUITE 300 ' SUITE 300 "
e N | v E
RIVERWOODS IL 60015 RIVERWCODS IL 60015 U 4
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE! Number Applied For
36-3043154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
T sTm el Tom—— o wem e o L . - - e __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, PAUL E Streel Address (P.O. Box Number is Nol Acceptable)
1 EAST BROWARD BOULEVARD., SUITE 1300
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titie f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) . ) .

9. Th|sff:‘9rpora1|c?n is ehtgl_blg ch) ss:ns:fyéts Intangible AR :iAY 10 2001 F iil$be $550.00 10. Election Campaign Financing $5.00 May Be
Tax f Ihg rgqulremen and elects 1o do sa. er ' £o Wi ' Trust Fund Contribution. O Added to Fees
{See crileria on back) R Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 pelate TILE [ Change [ Addition
NAME PODOLSKY, MILTON NAME

STREET ADDRESS 302 SAUNDERS ROAD STREET ADDRESS

CITY-ST-2IP RIVERWOODS IL 80015 CITY-§T-ZIF

TITLE v 3 nelste TILE ’ ) [Ochange [ Additicn

NAME PODOLSKY, RANDY D NAME

STREET ADDRESS 302 SAUNDERS ROAD STHEET ADDRESS

CITY-8T-2IP RIVERWOODS IL EﬂD‘S CITY - ST-ZIP

Cmme T VO e e T T [Toeta - TNE T T T T [ Change [ Addition

NAME PODOLSKY, STEVEN NAME .

STREET ADCRESS 302 SAUNDERS HO AD STREET ADDRESS
CIyY-sT-2P RNERWO_ODS "_ 6m15 GITY-ST-2IP
TILE T O Delete TILE [J Change [ Additien

NAME PODOLSKY, BONNIE L NAME

STREET ADDRESS 302 SAUNDERS RO AD STREET ADDRESS

CITY-ST-2IP HIVERWODDQ L 80015 CITy-5T-2IP

TITLE v [ pelete TITLE [] Change  [] Addition

NAME YAPELLI, DEBRA J NAME

STREET ADDRESS 302 SAUNDERS ROAD STREET ADDRESS

CITY-ST-ZIP RIVERWOODS Il AOO15 CITY-S87-ZIP

TITLE 1 Deleie TITLE N [J Change [ Addition

NAME NAME

STREET ADDRESS STAELT ADDRESS

CIy-81-2IP CITY-ST-2IF

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

SIGNATURE: /CMM, C b Lfoplte 12/e/ V4, Yy~ ST

SIGNATURE AND TYPED od/mn‘rEWue oF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



