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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006709 Jan 18, 2000 8:00 am
1. Entity Narme
ILLINOIS FOCUS FINANCIAL CORP. Secretary of State
01-18-2000 90028 003 ***150.00
Principal Place of Business ] Mailing Addross
121 FAIRFIELD WAY. SUITE 224 121 FAIRFIELD WAY. SUITE 224
BLOOMINGDALE IL 60108 BLOOMINGDALE IL 60t08-1559 ) i ) MU UY A A ¢ .
s T ORI R
Suite, Apt. #, etc, : _‘ Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
City & State - City & State 4. FE) Number | Applied For
36-4188184 PN
Zip Country Zp ’ Country 5. Certificate of Status Desired dJ ?g‘ziﬁgcgﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ — N e L N e Name - . ) T e T . -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
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 registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of regustered agent and e U applicable {NGTE: Registered Agent signature required when ranstating} DATE
s ot | atar Ma 1,2000 Fao wil e $ss0og | " EecionCampsign nancng - $5.00 vy 5o
e . » ) Trust Fund Contributian. Od Added 10 Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHSV IN 11
TITLE PCS O pelate TITLE » []Change 2T+~
NAME BONFIGLIO, FRANK J NAME StHwarz, StEvew R.
street apoRess | 5N7 16 COURCIVAL LANE STREETADGRESS | di] FeiaAsicch tAY , SUTE 23y
cmv-st-zk | WAYNE IL 60184-0021 oY-sTZP | BlopMimedae, 1 GO0lo§ )
TITLE [ petete ME [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE R 3 pelete TLE .. o i [0 Changs [ Additio.
NAME . ) T T BN ETY: o o ' i
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TILE Ol coange [ Additin
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-717 oITY-ST-2IP
TITLE 1 pelete TLE O change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-217
TITLE 3 pelete TITLE [ change [ Additio
NAME . NAME
STREET ADORESS ' STREET ADORESS
CITY-S7-21P - CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with an address, with all olbgr like empowsred.

ok PRSI v 3. Dodpisus V12w b30-351-055

R SIGNATURE AND TYPED-OR PRINJERAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




