2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502634 FILED
1. Entiy Name Feb 26, 2000 8:00 am
02-26-2000 90017 031 ***158.75
Principal Place of Business Mailing Address
15751 SW 41 ST STE 300 15751 SW 41 ST STE 300
DAVIE FL 33331 DAVIE FL 33331-1520
T RS ARG AR R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1675657 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired = ?Eg.ggqlﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION INFORMATION SERV'CES' INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAY STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsad or printed name of registarad agent and title f applicablo (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibia to satisfy its Intangible FILE NOW!!! FEE S $150.00 : .
Tax 1i1ingfJ requirementind elects tcf>y do so. ° ‘After MA"Q’ 1, 2000 Fee will be $550.00 10. Eﬁ;t rﬁzn%a(r;n Opnz-::?bnug;nnancmg O i:jd'gﬁ hﬁ:’;SB e
(See criteria on back) O Make Check:% Payable to Department of State ' °
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPD O Delete mLE ' O change [ Additicn
NAME RUSKOSKI, ERIC - NAME
sTReeT ADDRESS | 711 FOX STREET STREET ADDRESS
GITY-8T-2P MUKWONAGO Wi CiY-§7-2P
TITLE j[H [ Detete ME [ Change [ Acdition
NAME HAGGE, STEPHEN NAME
staest aooRess | 475 W. TERRACOTTA, SUITE E STREET ADDRESS
CIFY-5T-7P CRYSTAL LAKE IL CiTY-31-21P
TITLE 1-8D S e - B 0plete - TME — o= e - - ] Ghange — [ Addition
NAME HOSCHEIT, JACK NAME
staeet ADDRess | 741 FOX STREET STREET ADDRESS
CITY-ST-2IP MUKWONAGO WI CITY-s1-2IP
TITLE 8D 3 Delete TITLE [JChange [ Additicn
NAME POLTERMANN, RALPH HAME
stReet a0oRess | 475 W TERRA COTTA AVE, STE E STREET ADDRESS
CirY-§T-7IP CRYSTAL LAKE L CITY-ST-2IP
TITLE v 3 Detete TITLE 1)) [J Change Additicn
NAME HAME TAMES £. MEYER
STREET ADDRESS STREETADDRESS | 7 // FOX STREET
CITY-ST-2IP CITY-5T-2IP MUkwonAs0 Wi A 949
TITLE O Delete TITLE O Change T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2IP

13. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 Iha 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 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ___-(".( Sl | ) 9)eown  Drs-977-0904

&g . " - S L ' .
. - . — - s
SIGNAWNNTED NWF&@E#\ OR DIRECTOR Date Caylme Phane #

LI N

CR2E034 (9/99)



