2001 UNIFORM BUSINESS REPéIﬁ' .(UBR) FILED

DOCUMENT # F99000004497 Apr 19,2001 8:00 am
e ecretary of State

ECHNOLOGIES, INC.
PRODUCT DEVELOPMENT T ! 04-19-2001 90293 048 ***150.00
Principal Place of Business Mailing Address
600 HEATHROW DR. 600 HEATHROW DR.
LINGOLNSHIRE IL 60069 LINGOLNSHIRE I 60069 ;
|
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  36-4042508 Applied For
Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O $8'75 A.ddjﬁo"af
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Narme,_ _ e o = REPUUT
B S - —06 —— T E ] -= !
CASTANEDA, JULI
Streel Addresg (P.O, Box Number is Nqt Acceplablg ‘
9690 WEST SAMPLE RD., #201 AL N TR N N YN
CORAL GABLES FL 33065 . J |
Sunte F10 ‘
City N Zip Code _
Coral Springs FL |"53561
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. .
' \
|
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE '
| ion is eligi isfy i i ' " o
9. 'IT'hisfﬁprporauc?n is E|Itg|b|§ tor sz?tls;fycijls Intangible At Fl:.ﬂEA;‘l?‘gfom FFEE IS;IIS';I 51;5031 o 10. Election Campaign Financing 1 $5.00 May Be
ax 'm,g r.eqmremen and efects fo do So. er ! ee will be - Trust Fund Contribution. (0 ' Addedio Fees
(See criteria on back) 0 Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Deleie TITLE Of Change [ Addition 5
NAME CASTANEDA, JULIOC . NAME o _ ‘ | =
sTReeT acDRess | 9690 W. SAMPLE RD., #201 STREET AOGRESS _:;Li.D‘i:-N \ blnu}fr‘_‘;-bl Orive Su.;ﬁ( S 3
cry-st-2¢ | CORAL GABLES FL CITY-$1-28 bora) Springds, L. 33071 | @
MLE v 1 Delete TITLE @ Change O3 Additen | &
NAME IEZZ, PETER NAME . - . e A
sTREET ADDRESS | 9680 W. SAMPLE RD., #201 STAEET AQDRESS | A1 U CUniersity Drive S‘i’h{:( 810
arv-s1-2 | CORAL GABLES FL orv-stzp | Aaral Sprinas, FL %071
TITLE (0] [ Delete TME - . :] Change [ Addition
NAME SCHWARTZ, MARK HAME !
~STREET ADDRESS'| 600 - HEATHROW-DR— =~ =~ —- 7=~ - — "} ~STREET ADDRESS S e - ] e -~ -
CITY-ST-2P LINCOLNSHIRE IL CiTY-ST-2IF
e VD O Delete TMLE [ Crange [ Addition
NAME SEMENK, SCOTT NAME ‘
streeT aooress | 600 HEATHROW DR. STREET ADDRESS
CITY-S$7-2IP LINCOLNSHIRE IL CITY-57-2IP |
TILE D O Delete TILE CJchange [ Adtition
HAME MAY, DAVID - NAME !
stReeT anoress | 600 HEATHROW DR. STREET ADDRESS !
orv-st-2r [ LINCOLNSHIRE IL CNY-S7-2P | ~
e D £ Delete TMLE Tl change [ Addition
HAME WILTGEN, RAY NAME : i ‘
streeT aooRess | 600 HEATHROW DR. STREET ADDRESS :
UTY-ST-2IP LINCOLNSHIRE IL CITY-ST-2IP ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify ihal the infarmation
indicated on this report or supplemmental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowered. ‘
SIGNATURE: 7L L XZ7 (e471)821- 3000 1/8lor
SIGNAZWRE AND TYPED OR PRINTED NAME OF srm\vé QFFICER OR DIRECTOR Date Daytime Phone #




