2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000006939

1. Entity Name

AMERICAN LABELMARK COMPANY

7

Mailing Address

5724 N. PULASKI
CHICAGC IL 606456724

Principal Place of Business

5724 N. PULASKI
CHICAGO IL 60646

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
0O0JAN 2| PH 3:4

SECRETARY OF STATE
EE, FLORIDA

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ¥ Applied For
36 3484503 Not & 0
2i Count Zi t it
P uniry P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

After MAY 1, 2000 Fee will he $550.00
Make Check Payabie to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

O

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typad or printad name of registerad agant and title it applicable. [NOTE: Registerad Agen signature required when reinstating) DATE
. . N . e n - . "

9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added 1o Faes

changed, or on an attachmg withiall r like empowered.

3 T
- 3

10 hd - :
:&%EJJ"T‘(:‘ W

SIGNATURE:

13. | hereby certify that the information supplied with thisdiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that 322 L7
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or «fi
of the corperation or the recdiver or trusies empowelgd t
t with an a

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE P [ Dstete TILE O change [2-207.
NAME CURTIS, DWIGHT NAME

streeT Apoeess | 5724 N. PULASKI STREET ADDRESS

CITY-ST-ZP CHICAGO IL 60646 CITY-ST-2P

TITLE COBC O Delets TITLE Chenge, "7
NAME MOSTOW, GARY S NAME N g [ D :!._ 1 ':_—"EI—'—- ‘i‘q‘ -
steeeT aoress | 161 N. CLARK STREET, SUITE 3100 STREET ADGRESS —12/01/00~-01 1‘-:{__:[:].1 a,
orv-st-zp | CHICAGO IL 60604 CTY-ST-21p Fxd#150. 00 xR0, 00
TME ST OJ Oefete fiTiE [l Charge [
NAME SCHOEN, ALAN NAME

sTReet anoress | 5724 N. PULASKI STREET ADDRESS

CITY-§T-2IP CHICAGO IL 80645 CITY-ST-2P

TILE D [ Delete TILE [OJchange [0
NAME CURTIS, DWIGHT NAME

streeT aDoRess | 5724 N. PULASKI STREET ADORESS

CITY-ST-21P CHICAGO IL 60646 CITY-ST-2IP

TITLE D [ Delete TITLE []cChange [ '™
NAME MCFARLAND, ROBERT NAME

sreet anoress | 5724 N. PULASKI STREET ADDRESS

CITY-ST-2IP CHICAGO L 60646 CITY-ST-21P

TILE )] [ Delete THLE [ Change -
NAME DANZIG, HAROLD NAME

stReeT aooness | 5724 N. PULASKI STREET AUDRESS s? K
CITY-5T-2IP CHICAGO IL 60646 CITY-ST-2IP \

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 172

IOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




