2001 UNIFORM BUSINESS REPORT iver) Ma 25 I%(E)]l) 8:00 am

DOCUMENT # FO97000003204 Secretary Of State
1. Entity Name
ENTERPRISE RECOVERY SYSTEMS, INC. 04-19-2001 90292 047 *7158.75
Principal Place of Busingss Mailing Address
ENTERPRISE DR.. STE. 145 ' 0O ENTERPRISE DR.. STE. 145
0AK BROOK IL 60521 OAK BROOK IL 60521 i '
!
P A
Suile, Apt. #, efc. ‘ Suite, Apt. #, slc. DO NOT WRITE IN THIS SF’:E‘\CE
City & State Cily & Siate 4. FEINumber  36-9594864 i Applied For
I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X0 ?g;’asq Addiionsl
8. Name and Address of Current Reglstered Agent 7. Name nnd Address of New Registered Agent
- ‘ e - .-.---—. I M ey ————— - 7 m—— 'Nam?"“"'- - — _— ) . .- a e -
{132;00?85‘?}1“?&%’188&510 RD. Strest Addrass (P.0O. Box Number i3 Nol Acceptable) |
PLANTATION FL 33324 [
; ' [ ZipC
City FL—II p Codle

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

SIGNATURE
Signanys, typed or Brinted name of registered agent end tie if appicable. {NOTE: Registerad Agont 5Gnate required when renataling} DATE i
1
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 . .
Tax ﬁlin:?equirememgand alects Igdo 5. After MAY 1, 2001 Fea will be $550.00 10 55(5;::2;33?:;?:”?:: neng : fdiﬁoh;:z:e
{See criteria on back) O Make Check Payable to Depariment of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e P [ Dekese me - [ carge [ Addition | S
NAME TORNATORE, SAM NAME i =)
streer Anoress § 5799 S. GRANT STREET ADDRESS t §
orv-si-z¢ | HINSDALE IL 60521 CITY-S1-2P | g
e v , O oetete TIMLE ) Change [ Addition §
NANE BASSETT, JEFF ' RAME |
sweeT aooaess | 4813 STANLEY STREET ADDRESS !
crv-st-z¢ | DOWNERS GROVE I 60525 CITY-57-2¢ I
TTET " <% Qe e e e T o - L [ lelete ~ - mE .. - . L e e e e mi —- [C.Change . [ adduien |,
NAME " | TORNATORE, MARIANNE NAME |
_steeer apnmsss | 57995, GRANT. —. LW STREETADDRESS | R ! —_—
cmv-st-zp | HINSDALE IL 60521 CITY-ST-21 ; )
Tme 03 Delete TME CJChangs [ Addition
HAME RAVE 5
STREET ADORESS STREET ADDRESS '
CTY-53-2P CiTY-ST- 2P X
THLE . O Deters TmE [JChange [ Addition
HAME NAME .
STREET ADCRESS STREET ADDRESS
Civy-51-2p CiTY-ST-7P |
TITLE : [0 petete TmE Ol Chenge ] Adeition
NAME | B |
STREET ADDRESS STREET ADDRESS i
CTY-8T-2P CITY-ST-21P j

13. | hereby centify that the informalion supplied with this fiing doss not qualify for the exernption steted in Section 119.07(3))), Florida Statutes. | further certity that the information
indicated on this report or supp nial yoport is true and accurate and that my signature shall have the same-legal effect as if made under oalh; that | am an officar or director
of the corperalion or the receier or trugfee empowered to exacute this report as required by Chapter 507, Florida Statutes; end that my name appears In Block 11 or Block 12 if
changed, or an an attac| dress, with ali i ; e

7 3 /L0 T

memmmnnugéfmgmcmonmn




