FE TR - ST TR T A - -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 807970 Feb 11, 2000 8:00 am
- Foiy erne Secretary of State

TOPCO ASSOCIATES INC. (COOPERATIVE) 02112000 90010 007 *+¥150.00
Principal Place of Business Mailing Address
77111 GROSS POINT RD 711 GROSS POINT RD
SKOKIE ILLINOIS 60077 SKOKIE ILLINOIS 60077-2615

c">0 1@3‘1‘1‘

2, Principal Place of Business 3. Mailing Address ”"m m"" I” l ”" "um ,, I! l

HIEI

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 36-2025892 Applied Far
Not Appilicable

2 Country Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
P P2 Fee Required

6. Name and Address of Current Registered Agér{t i 7. Name and Addréss ot New Registered-Agent—— ———

Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City ' FL Zip Code

8. The above ‘néﬁi‘é&jén‘ﬁtsi submits this stagement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
e d iR L L TG

S

[P

SIGNATURE
ijggftf";"?;'{—ypgg or printed name of registarad agent and bitte if applicabla (NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation i eligibie to'satisty its Iftangible FILE NOW!!! FEE iS $150.00 . R

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %'ﬁ;"Ezn%agm?gutﬁ::_mmg O fc%gj%hllaezf °

(See criteriz on back) 0. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. . ‘ (2 Delete TITLE e,,&_g,u‘s.' LA WA Change [ Addition
NAME RUBOW, STEVE NAME grcev\e, s m{{_} ”‘:‘j’ ér
smeer aookiss | 7711 GROSS POINT RD SREETADDRESS | gt Gyoss 00
crv-st-ze | SKOKIE IL CITY-ST-2P ‘&m (L6 oo7] _
me | VP . [T Delste TIMLE ’b(//’ o vy - ] Change D’ﬂddilion
NAME LAUER, STEVE NAME schael R'L\ff od.
sTReeT ADDRESS | 7711 GROSS POINT RD swmeeranoness | 774t i fb-
OTST-ZP | SKOKIE b e o 2 o om o e & T [ GIY-ST- 2P Y & (_‘:'6'0077‘ T T T
TITLE VP : : O Deleie TITLE V P O Change Dﬁmilion
NAME WOLFE.ER - NAME [fan g;,ras.sm-ﬂ—ﬁ /Qa(
steet aooress | 7711 GROSS POINT RD STREET ADCRESS | <7 74/ Po X
orv-sr-2¢ | SKOKIE IL Cirv-ST-2P Sbokhe, 1C 477 ,
TITLE VP ] 1 Detete THTLE Vg . O Change [ <%--
HAME GUY, KEN HAME L&Cﬂ’{ S {'w{/éa/
sTreer apRess | 7711 GROSS POINT RD STREET A00RESS | Py RS Dk
CITY-ST-21P SKOKIE IL GirY-sT-2IP M,_,u L L 60d77 7
TILE VP ) Detete TME (3 Change 27
NAME MAZUR, DAN NAME %e}i( fs‘u-&'m
staeer anoess [ 7711 GROSS POINT ROAD STREET ADDRESS | =77 ¢ ot
orv-st-zp | SKOKIE IL CITY-§1-2P Jkdﬁl . JCboo]7 B
T W - [ Detete e ) Do 57
e FICKS, RONALD " é{ﬁ; fMeks o,
staEer anDRess | 7711 GROSS POINT ROAD : STREET ADDRESS [ =57 Cuross FO! v e
CITY-ST-2IP SKOKIE IL CITY-ST-7IP gz {é ) / (Goc7?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo 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 all other like empowered.

SW .FA v '::\;gxft“:n!‘*:'v/ ' /
SIGNATURE: __ Silite M sl iy i e 7

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




