| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

Ay

DOCUMENT # 175972 Secretary of State

1. Entity Narne 01-16-2003 90133 022 ***150.00
HEINSEN REALTY CO., INC.

Principal Place of Business Mailing Address
5660 N KILBOLRN AVE 5860 N KILBOURN AVE
CHICAGO 1L 80646 CHICAGO ILLINOIS 60646

: R R

2. Principal Place of Business

Suite, Apl. 4, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
e I 4. FEI Number Applied For
36’2543570 Naot Applicable

$8.75 Additional
Fee Required

Zi . ntr Zi
in Country ip Country . Certificate of Status Desired O

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RYAN, ARCHIE J I
700 EAST DANIA BEACH BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

DANIA FL 33004

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
IR | - Signalure. typed or printed name of registered agent and tite it applicacle, {NOTE: Ragistered Agent signature required when reinstating) DATE
Iy
FILE NOWI! FEE IS $150.00 ! .
9. Election C. aign Financin
- Afer oy 1,2003 Foo wi b $35000 St Coppag sy $5.00 i e
Make Check Payable to Florida: Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Celete TILE [ change [ Addition
NAME HEINSEN, TRACY K NAME
staeer aoRess | 5860 N KILBOURN AVE STREET ADDRESS
cry-s1-ze |(CHICAGO IL CITY-ST-2IP
TITLE PD 7 Delete TITLE [JChange [ Addition
NAME HEINSEN, CAROL A NAE
STREET ADDRESS {5860 N KILBOURN AVE STREET ADDRESS
CITY-5T-2IP CHICAGO IL CHTY-ST-2IP
TILE VD__. - O Delzte me . - [JChange [ Addition
NAME HEINSEN, JOHN D NAME i
sTREET ADDRESS |5860 N KILBOURN AVE STREET ADDRESS
arv-st-zP - |CHICAGO IL : CITY-ST- 2P
TITLE [ Delete THLE [J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP g CITY-ST-2IP
TITLE 1 Delste TITLE [IcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ petete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP

12. | hereby certify 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered. -9 -

SIGNATURE: _( ool al A UIRIGa0q) A- evnsen 1393 136-0a%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FITEITNS .

LW

CR2E034 (10/02)



