FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT # | 15
1. Bty nare 950000055 Secretary of State
NORIX GROUP, INC. 02-25-2002 90077 026 ***150.00
Principal Place of Business Mailing Address
1000 ATLANTIC DRIVE % MICHAEL B. UDELL
WEST CHICAGO L 60185 5745 S. UNIVERSITY DRIVE
i AR MR

2. Principal Place of Business 3. Mailing Address H"”l IH ‘|| ‘ |I” m m l‘ “ ' |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

36 3257149 Not Applicable
ZiE\ . ——. [TCountry Zip Country 5. Certificate of Status Desired (I} ?i'ggqlﬁfgjitionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - —_—— - | -Name . _ e e
: e, -

UDELL' M'CHAEL B Sireet Address (P.O. Box Number is Notl Acceplable)

5745 S. UNIVERSITY DRIVE

DAVIE FL 33328

City FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed & printed nama of ragistered agenl and titla if applicable. # (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to doso. = After May 1, 2002 Fee will be $550.00 10. Elriz:'iz’%ag;i'r?&g:r?ncmg | fg;gﬁohg?ésae
_ (Bee criteria on back) & Make Check Payable to Department of State . ‘
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME Jcbh - O oelete " mme . O Chenge  [g] Acdition
NAME KARL, RICHARD D ' . NAME j
streeT noress | 1825 PERSIMMON DRIVE STREET ADDRESS
orv-st-ze | ST CHARLES IL CITY-ST-21P 60174
TILE VSD O Delzte TITLE [ Change Addition
NAME KARL, HEATHER L NAME
streev aooress | 1825 PERSIMMON DRIVE STREET ADDRESS
CITY-ST-2P ST CHARLES IL CITY-ST-7IP 60174
TITLE CPD K1 Delete TILE P B Change Acdition
 Nawie KARL, RICAHRD B HAME SCOTT C. KARL
stReeT aDORESS | 1825 PERSIMMONORIVE— —~ ™ = ~STREET ADDRESS~|— 2= STTRRUP -CUP ~—~ ~—— ~——r — = == omm
CITY-5T-2IP 8T CHAHLES IL CITy-ST-2P ST. CHARLES, IL 60174
TLE AS O Belets TIE bl Change  [] Addition
NAME BOYLAN, MICHAEL G NAIE
seeranorzss | 5 NORTH THIRD STREET SmeeTAocRess | 17 NORTH SIXTH STREET, P. O. BOX 705
emv-sT-zP | GENEVA IL 60134 CITY-ST-2IP
TMLE O pelete TITLE [J Change [ Addition
NAME HAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-§7-2IP
TITLE T pelete TE O Change [ Addition
NAME = NAME
STAEET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P _ - CITY-ST-7P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachngent with an ad with all other like empowered.

SIGNATURE: VW TBeR{ 4. . D1 D—0D. 43,-232-2420

! ilGNA:!_.cE AND TYRED QR PRINTED NARE OF SIGNING OFFICER 2{1 DIRECTOA Date Draytime Phona #
H c’
— e

oy

CR2ENZA (Q/01)



