2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844012 Sgp 06, 2001 8:00 am
1~ Enity Name ecretary of State
SHAKER ADVERTISING AGENCY, INC. ‘/ 09-06-2001 90268 019 ***550.00
Principal Place of Business Mailing Address
1100 LAKE ST. 1100 LAKE ST.
OAK PARK IL 60301 OAK PARK IL 60301
2. Pringipal Place of Business 3. Mailing Address “Illll ’Il” Im’ III” II‘I' ‘llll "I' I‘I" I"" Iml Ill” 'u" Ill’“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
36-2683937 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
| 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"FOSTER, LEE A . ‘ Sireetr Address (P.0. Box Number is Not Acceptable)
4520 CYPRESS
SUITE 104 _
TAMPA FL 33607 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 L
Signature, typed or printed name of registerad agent and fitle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 fion C ian Fi ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o E:iztlizndagsrilr?;uﬁ:: rene O fci;gﬁohgaeif °
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE © [Ochange [ Addition
NAME SHAKER, JOSEPH R NAME
sTResT ADDRESS | 1100 LAKE ST. STREET ADDRESS
CITY-57-21P QAK PARK IL GITY-ST-ZIP .
TILE VD O petete TILE [Ochange [ Addition
Navi SHAKER, ANTHONY R AV
STREET ADDRESS | 1100 LAKE ST. STREET ADDRESS
cmv-sT-2F | QAK PARK IL CITY -ST-21P
TILE SD O pelete TITLE O change 3 Addition
Nt SHAKER, HELEN = e o
STREET ADDAESS | {100 LAKE ST. ~ T T T e " STREET ADDRESS' - - - -
CITY-ST-2IP 0AK PARK IL CITY-ST-Z1P
TITLE PD [T Delete TITLE [ Change {7 Additicn
MAME SHAKER, JOSEPH G. NAME
STREET ADDRESS | 1100 LAKE ST. STREET ADDRESS
omv-st-2p | OAK PARK IL CITY-§T-ZP ‘
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE [J Dekte TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP

v,

13. | hereby certify that the information supplied with/£hj
indicated on this report or supplemental report if trfie and accurg

of the corporation or the receiver or trustee emgloylered to ‘a‘

’i

filing does not qualify for the exernption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
gATeLgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SD!{aa/oa 708 -358-62a 6

Daytima Phone #

r ¥ 4

LLasL0

{1

CR2E034 (5/01)



