—___—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 848007 Secretary of State
1. Entity Name
03-24-
RYCOLINE PRODUCTS, INC. 2003 90636 013 **+150.00
Principal Place of Business Mailing Address
5540 NORTHWEST HIGHWAY 5540 NORTHWEST HIGHWAY
CHICAGO IL 60630-1116 CHICAGO IL 60630-1116
EE— S AR KRB
Suite, Apt. #.elc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36-3102238 Not Applicable
4 Country L Zie o f-(.‘fot..u?t.ry o 5. Certificate of Status Desired_ o ?3%&3?:3}“” ) -
— 6. Name and Address of Current Re'gistered Agent 7. Name and Address of New Registered Agent
) Name
PALMER, CHARLES L. Street Address (P.O. Box Number is Not Acceptable)
312 SW 17TH ST STE 300
FORT LAUDERDALE FL 33302
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
f
ﬂF";VIE NOwiH I|:=EE |§“?:50'0?} 00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 ee will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
JITLE 10 C] pekete TILE [ Change [ Acdition g
NAME PALMER, CHARLES NAME =3
“gTREeT ADoREss 1312 SW 17TH ST STE 300 STREET ADDRESS p:S
orv-si2¢ |FT. LAUDERDALE FL 33302 CiTY-ST-2P o
o
TITLE S O Derete TITLE O change [ Addition | &
NAME DRESSLER, SHARCN NAME
STREET ACDRESS 1312 17TH STREET SUITE 300 STREET ADDRESS
or-si-2> |FT. LAUDERDALE FL 33302 oiTy-ST-2IP _ . e : - 4.
e A 3 Deete TE [Jchangs [ Addition
NAME DIDOMENICO, VICTORIA NAME
STREFT ADDRESS (3608 N FALCON CT STREET ADDRESS
arv-st-2¢ | ROLLING MEADOWS CHICAGO L. ciry-ST-21P
TME v (1 Delete TITLE [ Change [ Acdition
NAME ANDERSON, GARY A. NAME
STREET ADDRESS [1124 WIND ENERGY PASS STREET ADDRESS
CITY-ST-ZIP BATAVIA |L CITY-5T-ZIP
TILE PD [ Delete TITLE [J Change [ Addition
NAME NICHOL, NORMAN HAME
STREET ADDRESS | 1021 DOVER COURT STREET ADDRESS
CITY-ST-2IP LlBEHTYV]LLE FL GITY-5T-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. .
{
L o = = i A T .
SIGNATURE: ‘\¢ ZYIRE REGAAYEANDERSON 0219 ’05 775 {LLG 7 - ABX0
T A A ND 1Y PED OR PRINFED NAME OF SIGHNING OFFICER OR DIRECTOR j Cate Daytime Phone #




