2002 !UNIFORM BUSINESS REPORT (UBR) Jul 23 FZIOI(‘)]%%OO am

OCUMENT #  F97000000050 ’
Pttt Secretary of State
ok 3 ok
DINERS CLUB INTERNATIONAL LTD. CORPORATION (, 07-23-2002 90339 003 ***550.00
Principal Place gf Businass Mailing Address
8430 W. BRYN MAWR AVE 8430 W. BRYN MAWR AVE. Uuivgiodd
CHICAGO IL 60631 CHICAGO L 60631
2. Principal Place of Business 3. Mailing Address “Il”" “" 'Im }I ” ||"| "I" |I"I I|"| "“l II'” |I|I] |"|] I|I| |“l
Suite, Apt. #, ptc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 1596763 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired | $3'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CT CORPOBAT'ON SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTI-! 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 bath, in the State of Florida. | am familiar with, and accept
the ?b!igation 5 of registered agent.
ii
SIGNATURE
. Signature, typed or printed name of registered agent and litte if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eleci N ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 $,3§:'22riag§§,?£uz:: nens [} iﬁ.‘gﬁol\-;:)és ©
(See criteria gn back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE C [ petete TITLE [JChange [ Addition
NAME FRIESELL, WILLIAM H NAME
sTreeT ADDRESS | 8430 W. BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60831 CITY-ST-21P
TIMLE pl 3 pelete TILE []Change  [] Addition
NAME ROGERS, PETERW - NAME
STREET ADDRESS 8430 W BHYN MAWR AVE‘ STREET ADDRESS
CITY-51-ZIP CH|CAGO “_ 60631 CITY-S5T-2IP
| e S : 3 pelete TITLE {J Change [ Addition
e TEICHGRAEGER, THOMAS G N
STREET ADDRESS | 8490 W BRYN MAWR AVE STREET ADDRESS
CITY-ST-2IP CHICAGO \L. 80631 CITY-ST-21P
e AS 3 Dslste o A Thange T Additor
NAME BYEHLER, SARA NAME Buehler, Sara
sweer ao0ress | 8430 W. BRYN MAWR AVE. STREET ADDRESS
GITY-§T-2IP CHICAGO IL 60631 CITY-8T-2IP
TILE [ pelete TIMLE [ change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [7J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. I hereby certify that the information supplied with this fJ|In§ does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on {his report or supplemental repo true an accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corpor tion or the recewer or trugtee ‘gﬂ exXECE Tils report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

: lher llke ampoweragy

1-10-02

st
ING DFFICER OR DIRECTOR Date Daytime Phone #

PR PIaV)

CR2E034 (4/02)



