e n
) |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ P38691 Apr 22,2002 8:00 am |
1. Eniy Namp - ecretary of State .
1
TRUE NORTH HOLDINGS (LATIN AMERICA), INC. 04-22-2002 90249 021 ***150.00
Principal Place of Business Mailing Address
C/O TRU NORTH SERVICES C/O TRU NORTH SERVICES
13801 FNB PARKWAY 43801 FNB PARKWAY
OMAHA NE 68154 OMAHA NE 68154
2. Principal Place of Business 3. Mailing Address “““l“ ||| “m Il“l I“| ||||‘ lm m“ ||I"I Ih |mi “m |‘|“ |||‘
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1349797 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- T |7 Name -
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B'. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signature, typad or grinted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora]ién is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 i an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ﬁig:lgzr%agfrilr?guug: neing O ?g;gﬂongiz E €
(See criteria on back} ([ Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE v S pelete TME v Hesel X Change [ Additon | &
e. =)
NAME CHESTER, GARY NAME o heden Hlég 3
staect 00ness | 101 E. ERIE ST. swerrionaess | L3BON NG Corlvey 3
CITY-ST-2P CHICAGO IL 80611 CITY-ST-2IP Of“'\“\‘\o.‘ W E g5 ﬁ
o
TITLE D X Detete TITLE v . B0 change [ Addition | O
N ASHLEY, KENNETH J N Socpeling Diect

STREET A00RESS | 101 E ERIE ST STREET ACDRESS | { B8O\ \T-N%E Poc¥urey
onv-s1-2¢ | CHICAGO L 60811 s |Oemotes, NE (g5

WAME HOLLINGSWORTH, SCOTT NAME
streeT a00ress | 1401 BRICKELL AVENUE STREET ADDRESS
o522 | MIAMI FL CITY-S7-2IP

T v B petee

NAME CHESTER, GARY D
STREET ADDRESS | 101 EAST ERIE STREET
CITY-ST-2IP CHICAGO IL

TLE X\b v Conle = Change ) Addltion
ef ™~

s - wees e Tl
STAEET ACDRESS | 12710 Y G & e M Penncicas,

cr-stzp - | yoew Yook, NY 10020

mE PD O Delele - | TITLE DOl change [ Addition

TITLE DVT [T pelete TIME [ change [ Addition
NAME PERONA, DALE NAME

STREET ADDRESS | {01 Eﬁg"r ERIE STREET STREET ADDRESS

CITY-ST-7P CHICAGO IL 60611-2897 CITY-§T-2IP

TTLE EV ' C oelets TITLE [ change  [7] Addition
HAME BRYCE, RON NAME

sweeT anoress | 104 E. ERIE ST. STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60811 CITY-§T-21P

exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not glialify for ths
jnature shall have the same Jegal effect as if made under oath; that { am an officer or director

indicated on this report or supplemenig| repari is true and accurate fand that my s

of the corporation ar the recgiver or, pe empowerethjo exepute this report as r¢quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wil e empowered
€3l \ e NN 7
SIGNATURE: ___ 7SNy N A\ i b

SIGNATURE ARILI¥FED OR PRINTED NAMEGF SIGMWEW Date Daytime Phone #




