2001 EUNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F95000005515 Mar 26, 2001 8:00 am
1. Entity Name .
NORIX GROUP, INC. Secretary of State
03-26-2001 90137 041 ***150.00
Principal Place of Business Mailing Address
1000 ATLANTIC DRIVE % MICHAEL B. UDELL
WEST CHICAGO IL 60185 5745 S. UNIVERSITY DRIVE
DAVIE FL 33328
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36'3257149 Applied For
N Not Applicable
Zip Country Zip Country . : $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. US §
g i Name - - o
UDELL, MICHAEL B
Street Address (P.O. Box Number is Not Accepable
5745 S. UNIVERSITY DRIVE . glaress umber prapie)
DAVIE FL 33328
City ‘ FL Zip Code
8. The above named entiAt;,sJUb'mits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triztlrizndag g :tlr?guﬁﬁ:ncmg O fc%gj?ohg:gsae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE CcD O] Delete TE CPD [ crange I Addtion
NAME KARL, RICHARD D HAME KARL, RICHARD B
STREET ADDRESS | 1825 PERSIMMON DRIVE sReEETADDRESS | Same as opposite
CITY-ST-ZIP ST CHARLES IL CITY-ST-ZP
TIE vsD O Delete TITLE M change [ Addition
NAME KARL, HEATHER L NAME
streeT AboRess | 1825 PERSIMMON DRIVE STREET ADDRESS
omv-sT-2P | §T CHARLES IL CITY-57-2IP
TIME P B Gelete TITLE [J Change [ Addition
e [STADING,DONALDC . | _ oo o s e S S e
STREET ADDRESS | 8444 EVERGREEN LANE STREET ADDRESS
CITY-5T-2IP DARIEN IL CITY-S7-2IP
e AS 1 Delete TLE [ change [ Addition
NAME BOYLAN, MICHAEL G NAME
street aDDRESS | 5 NORTH THIRD STREET : STREET ADDRESS
CITY-ST-21P GENEVA II. 60134 CITY-S1-2IP
TITLE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation o the receiver or trystee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wil?address ih all other like empowered. : @ 8 o -

L 20 [, M ¢chaed @'«-goz}@u, Aes?. See'sy, R-22-01 32 5o

sueum’hs AND TYPEWR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR ./ Daa Daytime Phone #

SIGNATURE:




