2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIPOD, INC.

F92000000881

Frincipal Place of Business
302 SAUNDERS ROAD
SUITE 300

RIVERWOODS IL 60015

Mailing Address

302 SAUNDERS ROAD
SUITE 300
RIVERWOODS IL 60015

2. Principal Place of Business

3. Mailing Address

“FIED -
03 AUG.I3- PH. 124

SLL[TF:}A\R ;'de- by} ‘“\T[
TALCATNARS o EoRIDe

T

‘.:]_A

HOLLAND & XKNIGHT LLP
Suite, Apt. # etc. 7 OSTE é’ﬁf SRELL AVE. #3000 [J CHECK HERE If MAKING CHANGES T_?)
City & State Rpfplate 4. FEI Number Applied For
M% + FL 36-3043154 Not Applicable
Zi Count 1 iti
P cuntry Country 5. Certificate of Status Desired O $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVE

STE 3000

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signatura, typed or printad nams of registerad dgent and title if applicable

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE O Change ] Addition
NAME PODOLSKY, MILTON NAME

staeet anpaess | 302 SAUNDERS ROAD STREET ADDRESS

omv-st-2¢ | RIVERWOODS IL 60015 CITY-ST-2IP

TITLE v O pelete TITLE O change [ Addition
NAME PODOLSKY, RANDY D NAME SEONNSa2258TE ',——_I i

stheeT aooess | 302 SAUNDERS ROAD STREET ADDRESS 08/ 12/03--01049--003 #4550, (19

CITY-ST-ZIP RIVERWOODS IL 60015 CITY-ST- 2P

TILE vD [ Delste TITLE [cChange  [J Addltion
NAME PODOLSKY, STEVEN NAME

streev anoress | 302 SAUNDERS ROAD STREET ADDRESS

CITY-5T-2 RIVERWOODS iL 60015 CITY-ST-2IP

TITLE T {1 Delete TILE O change [ Addition
NAME PODOLSKY, BONNIE L NAME

streer aooress | 302 SAUNDERS ROAD STREET ADDRESS

CiTY-ST-2IP RIVERWOODS IL 60015 CITy-ST-2IP }
MLE v 0 Delete TITLE O Change [ Addition
NAME WALL, DEBRA J NAME

staeer anoress | 302 SAUNDERS ROAD STREET ADDRESS

orv-st-2¢ | RIVERWOODS IL 60015 CITY-ST-2P

TTLE [ Delete TITLE [ Ghange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-sT-2P CITY-ST-ZIP

12. { hereby certify that the information supplied with this fjij

indicated on this report
of the corporation or t
changed, or on an attalgh,

SIGNATURE:

7/3%3

dees not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all oiMer like empower,

S’T‘Z '—#rEa//siéq V.p

Vsmum‘uns AND TYPED OR PRINTED NAME OF sm”é OFFICER OR DIRECTOR

Dated

Daytims Phone #

82774 410)

av

CR2E034 (4/03)



