FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # F95000005515 2003 9?271 033 ***150.00

1. Entity Name

NORIX GROUP, INC.

Principal Place of Business Mailing Address
1000 ATLANTIC DRIVE % MICHAEL B. UDELL
WEST CHICAGO IL 60185 TS HNIPRSTFFORVE

— U

clo Mehael B3 Laell

2. Pringipal Place of Business

Suite, Apl. #, etc, Suite, Apt. ¥, etc. £ O cH
- ECK HERE IF MAKING CHANGES
5420 S UnwersityDe ¥in
City & State City & State 4. FEI Number Appiied Far
C—— o —— — e et - - .-__b a_-\/.l.e_ e M EL-_.- e e B e - 36 32.5m9 . - Not Applicable
Zip Country Zip Gountry - : $B.75 Additional
35323 (1& A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) i
UDELL, MICHAEL B Tchaed L3 Udell
LL’ vt Street Address (P.O. Box Number is Not Acceptable) A 5 (7._ /I?
5745-5UNIVERGITY-BRIVE SYoD S, (Jaweds Yy Z)r.) e
BAVIE-FE-33320-
S City Zip Code
l)a vie. FL éagz@
8., The above named entity submifs this sttt for { changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
“whe obligations of registered ad
1)
s / 7 /
SIGNATURE }(703
Signature, typed or printed name of registered agsent and title it applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
"
AHF“';\f N?\;l iEE 1%?;5:00 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w 550.0 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTEE cD [ Detete TITLE Tl change [ Addition
NAME KARL, RICHARD D NAME
STREET A0DRESS | 1825 PERSIMMON DRIVE STREET ADDRESS
ory-st-z¢ - [SAINT CHARLES IL 60174 CITY-ST-2IP
TITLE vsD O Detete TITLE O change [ Additien
nAve KARL, HEATHER L N
STREET ADDRESS 11825 PERSIMMON DRIVE STREET ADDAESS | s - L .
orv-s7zr ” |SAINT CHARLES IL 60174 T Tt T N wesvoe . T AT e ’
TITLE P O Delete TITLE [ change  [J Addition
NAME KARL, SCOTT ¢ NAME
STREET ADDRESS |24 STIRRUP CUP STREET ADDRESS
orv-s-2¢  [SAINT CHARLES IL 60174 GITY-ST-2P
TMEe AS 1 Detete TILE [l change [ Addition
NAME BOYLAN, MICHAEL G NAME
STREET ADDRESS 117 NQRTH 6TH STREET, P.0 BOX 705 STREET ADDRESS
CITY-§7-7IP GENEVA IL 60134 CITY-&7-ZIP
TITLE 1 Delste e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2IP

12: | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Floriga Statutes. | further certify that the inforrnation
inclicated on this repert or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an adgeqss, with all othsklike empowered.

) : &32—
SIGNATURE: MW&M‘%} & .Bo 4 law AS 4.3-03 2237470

7

AY  0B6HOE0

CR2E034 (10/02)



