2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT #
ety e F96000004198 Secretary of State
MIDAS INTERNATIONAL CORPORATION 01-27-2002 90014 048 ***150.00
Principal Place of Business . Mailing Address
1300 ARLINGTON HEIGHTS ROAD 1300 ARLINGTON HEIGHTS ROAD STy
TASCA IL 60143 ITASCA IL 60143
2. Principal Place of Business 3. Mailing Address I m"" |”| WI I"“ Ilm m” II“’ "m Ilm Im‘ “m "m ’I" ll"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36’1265336 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
- ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
Signalure, typed or printed name of registerad agent and titie il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ S
Tax filing requirement and etects to do so. After May 1, 2002 Fee wilt be $550.00 10. E:ﬁg:‘iziagl ;i:?;uz:: neing O fgj'egqoh’;gfe
{See critaria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP [ velete TITLE [ Chenge  [] Aadition
HAvE PROVINCE, WENDEL H NAME
STREET ADDRESS 1300 ARUNGTON HE]GHTS ROAD STREET ADDRESS
CITY-ST-2iP TASCA It 60143 CITY-ST-2IP
TITLE VPT ) Delete TITLE VP 1 [ Change [ Addilion
N PAPPAS, CHRISTIAN C e pMaTe DAV W
SIREET 00RESS | 1300 ARLINGTON HEIGHTS ROAD SREADRESS | 3 oo Aresn GTOM Heights Kond
CITY-ST-ZP [TASCA IL 60143 CITY-ST-2P Tias-o 2. Lo/¢B
TITLE ' 'DV R - K] Delete TITLE D c F o i ——— w Change [ Acdition
NAME . BARCLAY, R LEE E:H";‘;ADDHESS Queik WiLls 4'2 M, _A_ 2
STRCETADDASS | 1300 ARLINGTON HEIGHTS ROAD 1300 AR vQTON M54 D
CT-ST-2P | [TASCA IL 60143 oy-St-2 L% & ch, TITL, &C /5&
e DS ™ Delete TE DS Change [ Addilion
NAME SORENSEN, ROBERT H NAME Marr ALVIV K.
sthesT AOFESS | 1300 ARLINGTON HEIGHTS ROAD SRETOUES | | 300 Aelss) GTO M Heiglhs Boad
CITY-S7-2IP ITASCA IL 60143 CITY-ST-2IP :}Q ey T2 @,Q
TILE [ pelete TITLE : 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)i), Florida Statutes. | further certify that tha 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 corperation or the recei r irustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, th an addresg, with all other like empowered.

SIGNATURE: __AIZZIATURE ADRIDER . Marze 1oz 630 [438. 3ovo

SIGMATU?’AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datd Daymlwe Phone #

HEOWRA

iv

CR2E034 (9/01)



