rer————y | W RR | [MIN]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000005434 Jan 25, 2000 8:00 am
e Secretary of Stat
18-CHA! CORP. ry ol statc
01-25-2000 90059 023 ***150.00
Principal Place of Business Mailing Address
7303 N. CICERO AVENUE 7303 N. CICEROQ AVENUE
LNCOLNWOOD IL 60645 LINCOLNWOOD I 60712-1613
F e e AR ER A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
36-3428205 Not o
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e Name . — _ - e e - -
C T CORPORATION SYSTEM Strect Address (P.G. 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and titfe If applicable.  ~ {NOTE: Registered Agent signature requirad when renstating} DATE
9. This corporationis.sligibls fo-satisfy;is Intangidle FILE NOWI!| FEE i$ $150.00 . o
T s s e 1 5 At NAY 1, 2000 Foa il e Sss000 | % F0m Cemmn g $5.00 vy
(See criteria on bagk) ™ *4+ ! O Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS | EE3 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¢ ' O Delete TTLE [J Change ] Additior
NAME ALTER, WILLIAM A ., NAME
STREET ADDRESS | 7303 N. CICERO AVENUE STREET ADDRESS
CITY-$7-2P LINCOLNWOOD IL 60648 CITY-§T-2IP
TILE e - : ' O Celete e [ Change [ Additior
NAME ALTER, MICHA_EL J . NAME
STREET ADDRESS | 7303 N. CICERO AVENUE STREET ADDRESS
CITY-ST-ZiP LINCOLNWOOD IL 80648 CITY-ST-2IP
TITLE VPST ' [J Detete TITLE [ change (7] Additior
NAME -1 SIEGEL, RONALDF . . B T B -
STREET ADORESS | 7303 N. CICERQ AVENUE ‘ ) STREET ADDAESS
CITY-ST-2IP LINCOLNWOOD 1L 60646 . CITY-5T-2P
MLE VP ' - 7 Celeta TILE [ Change [ Additios
NAME FREEDMAN, LAWRENCE M NAME
STREET ADDRESS | 77 W. WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP CHICAGO L 80602 - CITY-5T-2IP ) -
TITLE W s O Delete TITLE [JChange [ Additior
NAME THOMAS, RANDOLPH F NAME
STREET ADDRESS | 7303 N. CICERQ AVENUE STREET ADDRESS
CITY-ST-2IP LINCOLNWOOD IL 60646 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change™ [T Additior
NAME GOULD, SAMUEL F NAME
STREET ADDRESS | 1980 SPRINGER DRIVE ] STREET ADDRESS
CITY-ST-2IF LOMBARD IL 60148 CITY-57-2P

13. | hereby certify that the information supplied with this filing @2k not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empcyereg
fith
- 5

changed, or on an attachment wjth an agdress, 7
W AW AN W ARLY AR T 5 AN SR 5
SIGNATURE: /L,/ A, 2RSS, P

e like empowered.

0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y1lo0  (u1)se8-5%

SIGNATURE ANDTYPED OR ?HINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dato f Daytime Phona #

7



