FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27,2002 8:00 am g

bt P19351 Secretary of State  ~
MIDAS PROPERTIES, INC. 01-27-2002 90014 046 ***150.00 -
Principal Place of Business Mailing Address
1300 ARLINGTON HEIGHTS ROAD 1300 ARLINGTON HEIGHTS ROAD
ITASCA IL 60143 ITASCA IL 60143
2. Principal Place of Business 3. Mailing Address ”""II’ ‘I”"ll ‘III”"I“"II “I' Im”ll" |I|" Ill”l"“ I|||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2793574 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | 7ZpCose
8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed rame of registered agent and titls if applicabie. {NOTE: Registersd Agsnt signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 ' N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .IE.:ZZ:Ii:n%aggri'r?;uzg:ncmg 0 ig-oo May Be
D . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete TILE {JChange [ Addition __5_
NAME PROVINCE, WENDEL H MAME 2
STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS §
cITY-S7-7IP iTASCA IL 80143 CITY-ST-2IP §
TLE SD B Delete TITLE S‘_L D Change [ Addition | O
N SORENSEN, ROBERT H e re ALUin k.
STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS %
crv-st-2P | [TASCA IL 60143 CITY_S7 2P -.Ti 0 D A@z&i Vé: 7E o) : Agfe HFT AD
T ~Tvep-- . _oetere.. . e CFoD - ... - WcChange  {J Addition
MM BARCLAY, R. LEE HAvE Gy ,K m u.c.mm M
STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD SIREET ADDRESS | ' Arec: 0&7‘,‘) LA /W 20 Ad
CITY-ST-2IF [TASCA IL 60143 CiTY-ST-2IP mcc‘q_’ T dn/fé%
TITLE AS ' O Delete TITLE [ Change  [J Addition
e WILLIAMS, TE. NAME
STREET ADDRESS 1300 AR“NGTON HEIGHT S ROAD STREET ADDRESS
CITY-ST-2IP ITASCA IL 60143 ) CITY-ST-2IP Ca e
TILE VPT R ) ‘ ﬁne!ete TITLE 2 T‘ ¥¢) Change [ Addiion
NavE PAPPAS, CHRISTIAN C o Nk /L( T uz _b k/..
sTRFer A0okess | 1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS a 6/6/74"&‘ P
CITY-ST-2IP ITASCA IL 60143 CiTY-ST-2IP
e UJ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify 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 accurate 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 empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment#itl) an address Avith all other like empowered
M N T ENETS
SIGNATURE: __ (AZHILURE REDAUASR . MATRE 1/1for _630/4328- 3000
SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Dawme Phone #




