T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLIRAFNS

DOCUMENT # 848007 Feb 05, 2002 8:00 am
1. Eniyfams 0 Secretary of State
RYCOLINE PRODUCTS; INC. 02-05-2002 90121 022 ***150.00 4
Principal Place of Business Mailing Address
5540 NORTHWEST HIGHWAY 5540 NORTHWEST HIGHWAY
'CHICAGO Ik 60630-1116 CHICAGO IL 606301116
2. Principal Place of Business 3. Mailing Address ”IM”IN Ill" um "m "m l"’ I’I” ||||m|" IlI" Illu m" ‘III
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘3 102238 Nat Applicable
Zip ountry Zip Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PALMER' CHARLES L Street Address {P.C. Box Number is Not Acceplable)
312 SW 17TH ST STE 300
FORT- LAUDERDALE .FL.33302 .
: City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent sighature reguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buli
N ¢ Trust Fund Centribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME T O Delete TITLE O thange ] Addition | S
A PALMER, CHARLES N e
STREET ADDRESS | 312 SW 17TH ST STE 300 STREET ADDRESS §
CITY-ST-2IP Fl‘ LAUDEHDALEFL 33302 CITY-ST-2iP %
TITLE S [ pelete TITLE [Jchange  [J Addition %

NAME
STREET ADDRESS
CITY-ST-2IP

NAME DRESSLER, SHARON
STREET ADDRESS | 392 17TH STREET SUITE 300

CITY-ST-2IP FT. LAUDERDALE FL 33302

i
TTLE AS ] : O Delete ' | TITLE O change [ Addition

NAME DIDOMENICO, VICTORIA NiME
STREET ADDRESS | agng N FALCON CT STREET ADDRESS
Gr-sTIP | ROLLING MEADOWS CHICAGO IL - St-2#
TITLE v {7 pelete TITLE [ change [ Addition
NAME ANDERSON, GARY A. NAME
STt 00755 | 1124 WIND.ENERGY PASS ST A0S
s BATAVIA IL -ST-2p
TITLE PD | [ pelete TnE [ Change  [T] Addition
NAME NICHOL, NORMAN HAME
| a1 OV coUeT
o LIBERTYVILLE FL - St
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 or trustee empowered to execute 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 wigh an address, with all other like empowered.

SIGNATURE: AEREQUIRER -

SIGNATURE ANR I¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

1-17-0,

73~ 775- (755

Daytima Phone #




