FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 820773 ecretary of State
04-07-2003 91021 023 ***150.00

1. Entity Name

HEINEMANN'S, INC.

Principal Place of Business Mailing Address
3925 WEST 43RD STREET 3925 WEST 43RD STREET
SmErm= WACKER=DR-3tHTH-2900 S ISMCRER-DR=SUHE 290

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Agt. # ele. ] CHECK HERE IF MAKING CHANGES

City & 8late | . e r e |, -~Ciy.& State .= — - . - * | 4. FEl:Number = - ‘| “|AppiledFor
36-1206130 {Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desirec
ertificate o us Desire Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
f' City FL Zip Code

-8.,The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATrURE
E] Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required whan reinstating} DATE
FILE NOW!'!! FEE 1S $150.00 ) . ] .
9. Election C Fi
After May 1,2003 Fee will be $550.00 oot buna Gontputon. 1 Aot
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
THLE DP 3 Delete TILE [ Change {1 Addition
NAME GRAHAM, VINCENT J JR. NAME
STREET ADDRESS {3925 W 43 ST STREET ADDRESS
emv-s1-2P [CHICAGO IL CITY-ST-2P
TITLE D [ Delete TITLE [} Change [ Addition
NAME DORNER, DENNIS A HAME
(STREETADDRESS 13925 WEST 43RD STREET. ... - ... .  _ __ [ SWEETADORESS | . . _ -
om-sT-2P IOHICAGO IL 60632 CITY-ST-2IP
TITLE D ] Detete TNLE [Jchange [T Addition
NAvE GRAHAM, SUSAN NAVE
STREET ADDRESS |3G25 W 43 ST STREET ADDRESS
CITY-ST-2IP CHICAGO IL CiTY-ST-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE 7 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemeyital 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 the corporation or the receiver oy trustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addre Other like empoy
XS =0 4/02/03 773-523-5000

SIGWATURE ANDTYPED OREAINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Dayliine Phone 4

SIGNATURE:

e -

CR2E034 (10/02)



