'I

FILED :

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

HOUSEHOLD RETAIL SERVICES, INC.

830472

Apr 29,2002 8:00 am |
ecretary of State

04-29-2002 90058 033 ***150.00

Principal Place of Business

Mailing Address

2700 SANDERS RD 2700 SANDERS RD.

ATTN: VAS3E TAX- 2 SOUTH

PROSPECT HTS L 60070 PROSPECT HEIGHTS IL 60070
us us

1

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

|
N

DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36’2705934 Not Applicable
i Zi t i
e Country P Country 5. Certiicate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢t CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

ko

SIGQJ.'ATUHE

8. T[ve above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typad or printed name of registersd agent and title if appficable

{NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible 1o satisfy its Intangib!
(See criteria on back) J

FILE NOW!1! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE VD O Delete TILE [ change [ Addiion | S
NAME DELUCAM.A. NAME o)
STREET ADDRESS | 2700 SANDERS RD STREET ADDRESS §
CITY-8T-2IP PROSPECT HGTS IL CITY-ST-ZIP u
TITLE AS 7] Delete TITLE Jchange [ Addition E:)
NAME ANGELOQ, J. M NAME

STREET ABDRESS | 9700 SAUNDERS RD STREET ADDRESS

CITY-5T-2IP PROSPECT HEIGHTS IL CITY -5T-21P

TLE ™D O Delste TLE [ Change  [J Addition

NAVE MOSS, 8. B., JR. naME

STREET ADDRESS | 9700 SANDERS RD STREET ADDRESS

CITY-ST-2P PROSPECT HGTS IL CITY-S1- 24P

TITLE PD 1 Delete TME [dchange (3 Addition
NAME COUP, C A NAME

STREET ADDRESS | 2700 SAUNDERS RD STREET ADDRESS

oITY-5T-2IP PROSPECT HEIGHTS IL CITY-S1-2IP

TILE VS O pelete TITLE O Change [ Addition
NAME JEWELL, S B NAME

STREST ADDRESS | 2700 SAUNDERS RD STREET ADDRESS

arv-si-2P | PROSPECT HEIGHTS IL cirv-s-2p

TILE D [ Delete TITLE [ change  [C] Addition
At ALDINGER, W R NAME

STREET ADDRESS | 2700 SANDERS ROAD STREET ADDRESS

cmv-s-2p | PROSPECT HEIGHTS IL 60070 Gim-sT-27

13. | hereby certify that the information supplie
indicated on this report or supplemental rep
of the carporation ¢r the receiver or trustee empowered
changed, or on an attachment with an address, with alBthier like empowered.

SIGNATURE: £ @Ml\\‘h[’”‘& iW@UHREWSQDh
Ry s RN

d with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the Information
ort is true and accurate and that my signature shall have
execule this report as required by Chapter

the same legal effect as if made under oath; that | am an officer or directer
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M Bty 91200 (540 \GubdiORT

URE ARD TYPED OR PRINTED NAME OV SIGNING OFFICER OR DIREH'%S-i,.‘
1

Date Daytime Phone #




