2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

HEINEMANN'S, INC.

820773

Principal Place of Business

9925 WEST 43RD STREET
30 S. WACKER DR.. SUITE 2800
CHICAGO (L 60632

Mailing Address
3925 WEST 43RD STREET

30 5. WACKER DR.. SUITE 2900
CHICAGO IL 60632

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90045 030 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Ciyd&Slate . ..e e .- City&State. . wvomes .o - - mes= 2w ——f- & FEINumber .. . - = o o Applied For
36‘12% 130 Not Applicable
- 0 i t
4 Country ap Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

L]
9. This c8rporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See Triteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE DP 1 Delete TLE [ Change ] Addition
NAME GRAHAM, VINCENT J JR. NAME
STREST ADDRESS | 3925 W 43 ST STREET ADDRESS
CITY - ST-2IP CHICAGO IL £ITY-ST-2P
TITE SVD Celete TITLE D & Change [ Addition
we | DORNER, GREGG H e Dorner, Dennis A.
STREET ADDRESS | 3095 W 43 ST . o STREET ADDRESS .
ciry-st-zp _CHIdAGO L i - CITY-ST-2IP 3925 West-rf3]é§c§§reet
. —"1Chicage—IL—606 —
THLE D O Delete TIE 4 [ Change [T Addition
NAME GRAHAM, SUSAN NAME
STREET ADDRESS | 3995 W 43 ST STREET ADDRESS
CITY-8T-2IP CH‘CAGO "_ CITY-ST-2IP
e O Delete I Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TITLE [ pelete TIFLE [JcChangs [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE (7 Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

of the corporatlon or the receivgr or trustee empowere 0 execute this rg

13. | hereby certify 1thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes.

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 officer or director

port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

I further certify that the information

afrjeorz.

|

Ancnn’rune AND TYPED 5# Pghmzn NAWE OF SIGNINGIFFICER OR DIRECTOR

Date Daytime Phone #

AV L9e80%0

CR2E024 (9/01)



