———— ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848007 Jun 08, 2000 8:00 am
1. Entity Mame S
ecr f
RYCOLINE PRODUCTS, INC. etary of State
06-08-2000 90037 023 ***550.00
Principal Place ¢f Business - Mailing Address
5540 NORTHWEST HIGHWAY ‘ 5540 NORTHWEST HIGHWAY
CHICAGO IL 60630-1116 CHICAGO IL 60630-1116 wuuvuwaws w
P s a7 TR
Suite, Apt. #, elc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-3102238 Applied For
: . Not Applicable
i Country Zip Country 5. Certificate of Status Desired O feee';g‘ L'ﬁ:g;ﬁ""a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
PALMER, CHARLES L. ) Street Address {P.0. Box Number is Not Acceptable)
312 SW 17TH ST STE 300
_. »-FORT_LAUDERDALE FL 33302, . ... o — e den e F Vg S |
‘ City FL Zip Code

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

SIGNATURE
. Signature, typed or prnted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ” Lt
Tax filing requirernent and elects 1o do o. After MAY 1, 2000 Fee will be $550.00 0 1E_r'e°t’°” Campaign Financing O $5.00 way Bo
o ust Fund Contribution. Added to Fees
(See criteria on back) O Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete s Vot Bl gl tevg s, R haiget (] ddion
NAME PALMER, CHARLES NAME ' ;S o ey
stheET aDoress | 312 SW 17TH ST STE 300 STREET ADDRESS e
CITY-8T-2P FT. LAUDERDALE FL CITY-§7-2IP
fme  |S . Oodde TITeE ‘ O Change [ Addition
* NAME ROCHE, JAMES M. : : HAME

STREET ADDRESS

streeT sooress | 111 W MONROE STREET

arv-st-zF | CHICAGO IL CITY-ST-2P

TME AS O Delete TITLE [ change [ Addition
NAME DIDOMENICO, VICTORIA NAME

street aDORESS | 3608 N FALCON CT STREET ADDRESS

crv-st-2¢ | ROLLING MEADOWS CHICAGO IL CITY-ST-2IP

me [V O Defete T - CJThange [ Additian
NAME ANDERSON, GARY A. NAME

STREET ADDRESS

strees ADDRESS | 1124 WIND ENERGY PASS

CITY-ST-ZIP BATAVIA IL CITY-ST-2IP

TILE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. i 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ St )geimEQUiR=s LW/

SIGNATURE ARﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

™

CR2E034 (9/99)



