2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IEI ASSOCIATES, INC.

FO95000004239 -

Principal Place of Business

610 N. SCOTTSVALE LN
ARLINGTON HEIGHTS IL 60004

us

Mailing Address

610 N. SCOTTSVALE LN

ARLINGTON HEIGHTS IL 60004 =

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90053 028 ***158.75

m

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 36‘3 13 1531 Applied For
Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired I'E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Narme '

CLEMENTS, MICHAEL L
508 SADDLEWOOD LANE
WINTER SPRINGS FL 32708

&

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8: The above named entity submits this statement for the

Tt the obiigations of registered agent.

-t

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCD 1 pelste TITLE [ change [ Addition
NAME CLEMENTS, ST NAME
sTrecr aooaess | 810 N. SCOTTSVALE LN STREET ADDRESS
crv-sT-zr | ARLINGTON HEIGHTS IL 60004 CITY-5T-2P
TITLE VD O celete TLE [ change ] Addition
NAME CLEMENTS, MICHAEL L v
STREET ADDRESS | 508 SADDLEWOOD LANE STREET ADDRESS
crv-s1-2¢ | WINTER SPRINGS FL 32708 OITY-5T-26
“TE == )P~ —- - - -z ~ ,IZ'neme - CTILE = - e ) f——— = vmeas - [ ].Change _ [C] Addition
NAME CLEMENTS, DANIEL T NAME
STREET ADDRESS | 423 19TH ST. STREET ADDRESS
CITY-ST-2IP SILVER CITY NM 88081 CITY-5T-2IF
TITLE STD [ pelete TITLE [ Change [ addition
e CLEMENTS, TERESA M e
STREET ADORESS | 610 N. SCOTTSVALE LN STREET ADDRESS
anv-s1-2p | ARLINGTON HEIGHTS IL 60004 OY-S-2p
TITLE D m/[)gmp, TITLE (T change [ Addition
NANE CLEMENTS, TIMOTHY L NAVE
STREET ADDRESS ' 343 SOUTH 13TH STREET STREET ADDRESS
CITY-ST-71P LINCOLN NE 63608 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the receiver or in
changed, or ¢n an attachment with

SIGNATURE:

e

g does not gualit

emental report is true and accurate and that my signature shalt

ustee empowered to execute this report as required by C
fsf

dress, with all other like empowered.

y for the exemption stated in Section 119.07(3)
have the same legal effe
hapter 607, Florida Statut

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an cfficer or director
es; and that my name appears in Block 10 or Block 11 if

BEF) 392:f528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3 Zez (7
fr. 23

Daytime Phone #

KLEOGON ||

19

CR2E034 (10/02)




