2000 UNIFOI;M BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000004609 May 01, 2000 8:00 am

1. Entity Name

BERNGARD AND ASSOCIATES, LTD., INC. Secretary of State

05-01-2000 90406 014 ***150.00

Principal Piace of Business Mailing Address
3800 N WILKE 3800 N WILKE
SUITE 300 SUITE 300
ARLINGTON HEIGHTS IL 60004-1267 ARLINGTON HEIGHTS IL 60004-1267
T ST TR R
176y W. Frussors BLb M E AS A&

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

403

City & State L City & State 4. FEl Number 36-3548344 Applied For

Dsireritr Not Applicable
‘3'2[; ,_m\/ %?é;tz“w Zip Country 5. Certificate of Status Desired [ ?g.ggqﬁ:ﬂed;ﬁonal
6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent
Name ) I s
BEHNGARD' GLEN A Street Address (P.O. Box Number is Not Acceplable)
1761 W HILLSBORO BLVD
#403
DEERFIELD BEACH FL 33442 : i
City FL Zip Code

8. The above name tir) submi#g This statem@pt for the purpoge of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE .
Signapire, typed or printed name of registered ageuf and }\tla t applicabR——————-- (NOTE. Registerad Agent signature required when reinstating) I DAE
B et ot i soa oosn | Ator MAY 1, 2000 Foo wil e $ss000 | 10 Eiecion Camoaignrancng 1 $5.00 oy e
N ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND TIRECTORS IN 11
TILE P 1 elete TITLE [ Ghange (] Addition
NAME BERNGARD, GLEN A NAME
STREcT ADRESS | 3800 N WILKE #300 STREET ADDRESS
crrv-s1-2¢ | ARUNGTON HEIGHTS IL 60004-1267 CITy-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME o lSNAME | e ot = - C mrr g - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP - GITY- 5T-ZIP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP v " OITY-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 th‘.'_af the information
indicated on this report or supplemental report is true angrackurate and that my signature shall have the same legal effect as if made under oath; that’l am an officer or director
of the corporation or the receivgr gy truste: t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 Yo Sy 70T

FSIGNATURE AND TYPED OR BAINTED NAME f SIﬂNING OFFIC 7t DIRECTOR Cate Daytime Phone #
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SIGNATURE:

NJ

CR2E034 (9/99)



