2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F99000006728 N erctary of State

AGE, INC. 03-02-2000 90108 046 ***150.00
Principal Place of Business Mailing Address
2701 NORTH KILDARE AVENUE 2701 NORTH KILDARE AVENUE .
CHICAGO 1L 60639 CHICAGO 1L 60639 RUULR IV

Ll

I

[

l

2. Princlpal Place of Business 3. Mailing Address l]““" “[l m“

ABME M Kiviey Street

Suite, Apt. #, etc. ~J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Numper Applied For
H‘vat;:f u/dc)(:i_) F L 26-4224 KlAPPUED FOR Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
3 38428 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= - i =~_Name,ﬁl. A e e o
MerncaA~ GA,- ) ~e 8‘5"&'472}:;1&'”‘_17..(_"“‘—“ Tl
. .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is ﬁté\&cgplabte)
1201 HAYS STREET R EYEe Mekindey ree ¥
TALLAHASSEE FL 32301-2525 J
Cit . Zin Code
Y o ly ool FL | 5% 5
8. The above named eniity submits this statement far the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
. o
. a Vi ID L2 / 2 / G
SIGNATURE Mm— é’? ki 14 B Tor
Signatura, typed or printed name of registered agent and title it apphca‘d't& (NOTE: Ragistered Agent Signature required whar reéinstatng) DATE
ety
. B e . AT
8. This corpuration is eligible 10 salisfy its Intangible @lLE,NOW..._EEEJS_,&!Eﬂ.ﬂQ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ___After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added fo Fees
{See criteria on back) d {Make Ctisck Piiyable fo Depariment of State /|
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete TTLE (O change {7 Addition | =
NAME KOMOROWSKI, MARK HAME J
streeT aoohess | 2701 NORTH KILDARE AVENUE STREET ADDRESS :
CITY-ST-71P CHICAGO IL 60639 CiTY-ST-2P
TE ™ O pelete s O change  [J Addition |«
NAME TOMA, GEORGE B NAME
sTreer a0oRess | 2701 NORTH KILDARE AVENUE STREET ADDRESS
CiTY-ST-7P CHICAGO IL 60639 Cify-$T-2IF
TMLE v O pelete e (] Change [ Acdition
~nane =—=—|-DOMENICO-BEN——— — - —- - B e
streer anoRess | 2701 NORTH KILDARE AVENUE STREET ADDRESS
GITY-ST-ZiP CHICAGO IL 60639 CITY-ST-2IP
TIMLE v 7 oelete TITLE [ change [ Aadition
NAME [RVIN, JIMMY @ NAME
streeT aooRess | 2701 NORTH KILDARE AVENUE STREET ADORESS
CITY-ST- 2P CHICAGO IL 60639 CITY-$T-2IP
TME v O Delete me [ Change [ Addition
NAME MYSEL, DAVE NAME
streer ADDRESS | 2701 NORTH KILDARE AVENUE STREFT ADDRESS
CITY-ST-217 CHICAGO I 60639 CiTY-s7-21P
TINE ] O Delete mie [Jchange [ Acdition
NAME HOPPE, KATHLEEN NAME
streeT appress | 2701 NORTH KILDARE AVENUE STREET ADDRESS
CiTy-St-zP CHICAGO 1. 60639 CITy - ST-2iP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thai | am an officer ar director
of the corparation o the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

changed, or on an altachmeni with,an agdgess,_with all other li erad. 3
SIGNATURE: W V/p ‘22’/2 L/‘E’E"“ F 72 fos0-fa00
I




