2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

809245

VIENNA SAUSAGE MANUFACTURING COMPANY

Principal Place of Business

2501 N DAMEN AVE
CHICAGO IL 60647

Mailing Address

2501 N DAMEN AVE
CHICAGO IL 60647

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90690 001 ***300.00

YR ALK AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
36-1913290 Not Applicable
Zio Cj niry Zp CO%%K 5. Certificate of Status Desired O ?&?elgesq L;:;:tedc;tional
- - 6. Name and Address of Current Registered Agent-  — ——7* .- - —omiws - <=-T-Name and Address of New Reglstered Agent~-
- - - Name

CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200;S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __% v
Si‘gn'a!ura. ty'p_é‘d or printed name"nf regisiered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FiLE NOWI!l FEE [S $150.00 10. Election Campaign Finanging $5.00 May Be

Added to Feesg

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time CCBD O Delete TIMLE EEVIa VKE P KE‘IDQM— [ Change NAddiliun
wwe | BODMAN, JAMES W G TAK Rop %
STREET ADORESS | 2501 N DAMEN AVE SReET ADORESS | D Kegt N D A [V AVE
CATY-ST-2IP CHICAGO L GITY-ST-ZIP é
TmE SVP X erete me SR VI(E Pg EJ ‘LDEW S B O change P Additcn
MAME WILSON, DENNIS NAME
STREET ADDRESS | 20659 N DAMEN AVE STREET ADDRESS j) Af' N AVE
OITY-$T-2IP CHICAGO IL CITY-ST-21P f'{"[& E
TAME—— = AT = = e e el pelee - - frTE e [J:-Change - [] Addition
NAME BODMAN, RHONDA WAME
STREET ADDRESS | 2501 N DAMEN AVE STREET ADDRESS
CITY-3T-21 CHICAGO IL CITY-ST-2P : .
TITLE D [ velete TILE [Jchange [ Addition
NAME BODMAN, JANE W NAME
STREET ADDRESS | 2501 N DAMEN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-51-2IP
e VPCF X oelete e Ol Change [ Addiion
NAME HOFFMAN, DAVID W NAME
STREET ADDRESS | 2501 N DAMEN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-S1- 2P
TITLE CCBD [ Delete TTLE [ change [ Addition
NAME EISENBERG, JAMES NAME
STREET ADDRESS | 9501 N DAMEN AVE STREET ADDRESS
CITY-57-2IP CHICAGO IL CITY-ST-2IP

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
changed, or on an attach it . with all other like empowered.
ey ;—:

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3{1), Florida Statutes. ! further certify that the Information
indicated on this repart or supplemenial report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that i am an officer or director

Block 11 or Block 12 if

Awlzv 2302 773-27- X0

SIGNATURE: Mrone REQUIRED
B . e, w ‘T."E—B’ jo_QAnuEsr «Mw SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (/01)




