2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 849666 Mar 14, 2002 8:00 am}

1. Enty name Secretary of State

A. EPSTEIN AND SONS, INC. 03-14-2002 90063 022 ***150.00
Principal Place of Business Mailing Address
600 WEST FULTON STREET 600 WEST FULTON STREET
CHICAGO IL 606611110 CHICAGO IL 60661-t110
2. Principal Place of Business 3. Mailing Address ) ““m 1|||| l‘lll ||’|| |”] IWI I"”]Iu I’I“ I'II, m" ||Il| |||“ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 36-2077058 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme —
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code -,

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when resnstating) DATE
® @, This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S - ay Be
Al Trust Fund Contribution. M| 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
TITLE S [ Delete TITLE Cor‘porate‘ Secr'etar‘y fk] change [ Addition _g
NAME BERK, ALAN NAME Alaan Berk <
sTheer ADoRESS | 5818 W. CLEVELAND AVE STREET ADDRESS 2932 Manor Drive §
orv-s-2P | MORTON GROVE IL airy-St-2F Northbrook . IL_ 60062 ‘éJ
AR RN LR A= Bl ) b b
TME D U Delete TITLE Director bl Change  CJ Addition | G
NAME KUPPERMAN, MELV'N NAME Me] V-i n Kupper‘man
STREET ADDRESS | 120 WENTWORTH STREET ADDRESS 1695 Lake Cook Road Apt 331
CiTY-S1-2IP GLENCOE 1L CITY-ST-2IP iopiard Do Tro£0a3n
me O Delete TITLE MTSHTAimis Tat ™ [ change [ Adaition
NAME ' ) ST | I Y.\ S ) )
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP ’ CITY-5T-21P
ME ' O Delete TITLE [(Jchange [ Addition
NAME NAME
STREETADDRESS |~ ° . STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7IP
e ] ' O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall e the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as requj apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.
fLoae f

SIGNATURE: SIGNATURE B=QUIRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 1 Daytima Phone #



