2000 UNIFORM BUSINESS REPORT. {UBR)

DggNl;meENT # ‘g RS R \/ ‘«:\f;—~-
QDIDGI“}“ W Hur\f CODL,CBOD._Jj /

Principal Place of Businass Maitiny

Ed 5@#81@55' E
Sa%nw&lo I= Suite @Sf J
l-ombard, IL(OOMS. - hombord, T LOME-

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 S0002 009 ***150.00

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T ' City & State 4. FEf Number _ Applied For
1 3(_,- Jadi170 - Not Appiicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eeg.;esq L’::’e%itic’"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CT Corporatdion System - e

'&CO g PWUL IS]O[\d emd Street Address (P.O. Box Number is Not Acceptable)

an“"(lr}'lor\ ,FL- 333;(_1_

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agant and ntte if applicable. {NOTE: Ragistared Agent signatura raquired when rainstating} DATE
9. This ;:_orporalipn is eligible 10 satisfy its Intangible 10. Election Campaign Financing $5-00 May Be
Tax flllng ﬂ'aquxrement and elects to do so. Trust Fund Contribution. D Added to Fees
{See criteria on back) [
- - i " 2
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e Pregidend - D 1 Delete me

NAME NSO, | QQ NAME
STREET ADDRESS | [ (o5 mﬁun j STREET ADDRESS
! i

[ Change ] Addition

omv-s-zf | {3npr lls TL OO0 - CITY-5T-2PP
1t VeH D ] ] Delete e

NAME Riank. DV de NAME

sTREET ADDRESS | ()T Me. STREET AUDRESS

CITY-ST-218 LLJ(X)dN ) IL— Q[)S"? . CITY-ST-2IP

CR2E034 (9/99)

O change [ Addition

TITLE ) _TS b ()ﬂ o O telete ~TITLE T : - ‘O Change [ Acdition
NAME L. NAME
Masden, -k

STREET ADDRESS | | Do_lacmf"f STREET ADDRESS
orsrie (R Heigs, L. (OMGD
TIME ) J 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LITY-ST-2P CITY-ST-ZiP
TTLE [ Delete TITLE [JChange [ Addition
NAME ) NAME

annarse : STREET ADDRESS

W CIFY-ST-2P

HILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-si-ze | CITY-ST-2IP

43. | hereby certify 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
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 oatn; that | am an cfficer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il othggeike empowgred.
AL #ASDE
TREASURES ‘/A/A?o b0 67! 4333

af the carporation ar the receiver or truslee empo

changed, or on an attachmey address, witl
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




