2000 UNIFORM BUSINESS REPCRT (UBR)

‘DOCUMENT # F96000004198

1. Entity Name

MIDAS INTERNATIONAL CORPORATION

Principai Placa of Business Mailing Address

225 N MIiCHIGAN AVE-TAX DEPT 11TH FLR 225 N MICHIGAN AVE-TA) DEPT 11TH FLR
‘_CHFCAGO i 80601 CHICAGO L 60601

2. Principal P.ace of Business 3. Majling Add

1300 Arlington Heights Rd

13007 AT

Tlngt(n Heights Road

Suite, Apt. #, etc.

Suite, Apt, #, etc,

[ A l—}i_rb
SIS ERETARY
3 nsm OF Coy Lﬁiu‘ff"i e

O

REINSTATERMERT 2y -0 1

City & State . . City & State . B 4. FEI Number 36' AL FOkawr—t
Ttasca, Illinois Itasca, Illirois 1265336 Not Applicabio

Zip Country Zin Country " i $8_75 Additional
650143 60143 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

Nama

Street Address (P.O. Box Numtbeﬁm BM}B 1 b m 9 0 4

;200 s:%: ElLNE ISZLAND ROAD D IO —017
LANT 33324 ? y
##&#SGD. UD ###!H:IDB. 1]
City FL Zip Code
8. The above named entity submits this statemen purpose of changing its egistered office or registersd agent, or both, in the State of Florida.
Christine M. Eastwing 5, "-J I o ]
SIGNATURE F=1dY) J
Signature, d or printed name of ragistere®agent and tite it applicable. (NOTI Registered Agant signatura reguired when reinstating) 7 DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW) I’ FEE IS 55 .00 ’ . an Fi ‘

 Atter SEPTEMBER 1 Jé 2000 Min. w 1l be $750.00 10. Election Campaign Financing $5_00 May Be

Tax fling requirement and elects (o do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O - Make Check Payal: m Deparlmem of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i BCcP O Delete TIME O change [ Addition
NAME PROVINCE, WENDEL H NAME .
staeer aDoRess | 295 N MICHIGAN AVE STREET ADDRESS 1300 Arlington Heights Road
CiTY-57-2IP CHICAGO IL 60601 CITY-37-2IP Ttasca, IL 60143
T VPT O Delete TILE [ change [ Addition
NAME PAPPAS, CHRISTIAN C HAME .
streer anoress | 225 N MICHIGAN AVE stREETADORESS | 1300 Arlington Heights koad
Cimy-st-21 CHICAGO IL 60601 bry-51-21p Itasca, IL 60143
TmE DV [ Dalete TIMLE DO change [ Addition
NAME BARCLAY, R LEE NAME . i
staeer aooress | 225 N MICHIGAN AVE STREET ADDRESS 1300 Arlington Heights Road
oITY-5T-2P CHICAGO IL 80601 CRY-S1-2P Itasca, IL 60143
mE DS O Delete TLE [ changs [ Addition
NAME SORENSEN, ROBERT H NAME ‘ . A
staeet aooress {225 N MICHIGAN AVE STREET ADDRESS 1300 Arlington Heights koad
CITY-S1- 2P CHICAGO IL 60601 CiTY-ST-21P Itasca, IL 60143
TITLE [ telete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP \& ‘A[)L
TILE [ Delste TITLE vJ \ [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
accurate and that n ¢ 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 empowerad 10 execute this report s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with) an address, with all other like empowered.

SIGNATURE:

ézoﬁ/ef/sooo

4116 /2
A SR A~

Dayvy‘(e Phone #

14

CR2E034 (5/00)



