2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005434 Feb 06, 2001 8:00 am
1. Entity Name
15 CHAL CORP. Secretary of State
7 02-06-2001 90051 016 ***150.00
v
Pringipal Place of Business Mailing Address
7303 N. CICERO AVENUE 7303 N. CICERC AVENUE
LINCOLNWOOD IL 60646 UNCOLNWOOD IL 60646
> e s s AR AT oI
5500 W. Howard Street - 5500 W. Howard Street
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Skokie IL Skokie IL 363428205 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
60077 60077 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
szgocg gS'?HHJ:}LOEﬂ SSLYAS;JTDE":? OAD Street Address (P.Q. Box Number is Not Acceptable)
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 agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filingp requirememg and elects tg do so. ° After MAY 1, 2001 Fee will$be $550.00 10. Elig:li:riag :;lﬂg;ul;?:-ncmg 0 fdsd'.gﬂohg?é SB °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE CD.--. ] Delete TILE &I Change [ Addition
NAME ALTER, WILLIAM A NAME
STREET ADDRESS | 7303 N. CICERQ AVENUE STREET ADDRESS 5500 W. Howard Street
CITY-ST-2IP LINCOLNWOOD IL 60646 CITY-ST-2IP Skokie IL 60077
TMLE P O pelete TILE &l Change [ Addition
NAME ALTER, MICHAEL J RAME
STREET ADDRESS | 7303 N. CICEROQ AVENUE STREEF ADDRESS 5500 W. Howard Street
CITY-ST-2IP LINCOLNWOOD IL 605646 CITY-ST-2IP Skokie IL 60077
TITLE VPST . Oloelele . § TE &) Change ] Addition |_
NAME " | SIEGEL, RONALD F HAME
sTreet aporess | 7303 N. CICERO AVENUE STREET ADDRESS 5500 W. Howard Street
erv-st-zP | LINCOLNWOOD IL 60646 CiTY-5T-2P Skokie IL 60077 :
TME W O Delete TILE Ol change  {J) Addition
NAME FREEDMAN, LAWRENCE M NAME
STREET ADDRESS | 77 W. WASHINGTON STREET STREET ADDRESS
orv-s-zp | CHICAGO IL 60602 CITY-§T-ZIP
TILE VP ) Delete TITLE El Change [ Addition
NAME THOMAS, RANDOLPH F NAME
STREET ADDRESS | 7303 N. CICERO AVENUE STREET ADDRESS 5500 W. Howard Street
orv-sT-zP | LINCOLNWOOD IL 60646 CIFy-ST-2 Skokie IL 60077
TmE VP 1 Defete TITLE [ Change [ Adaition
NAME GOULD, SAMUEL F NAME
STREET ADDRESS | 1980 SPRINGER DRIVE STREET ADORESS
omv-s-zP || OMBARD IL 60148 R CIY-S1-2IP

CR2E034 (10/00)

13. | hereby cerlify that the information supplied with this filing doeg#ot fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdratefand that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to eyécute/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 attachment witan address, with £l othgf likeempowered. /
/3‘1/0,' (se0)eTe 430D

SIGNATURE: ;
SIGNATURE AND TYPED OFI'FHIN‘I'EI? HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




