2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am :

DOCUMENT # 849666
1. Entity Name

A. EPSTEIN AND SONS, INC.

Secretary of State

03-10-2003 90738 033 ***150.00

Principal Place of Business Mailing Address
€00 WEST FULTON STREET

GHICAGO IL 606611110

600 WEST FULTON STREET
CHICAGO IL 60661-1110

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
36.2077058 Not Applicable
Zi Count Zi Count it
o uniry P ountry §. Certificate of Status Desired O ?g‘ggqgffé!'ona'
6. Nama and Address of Cm-rent Reglstered Agent 7 Name and Address of New Fleglstered Agent
- T T T 7 - 'Name - T T T o T T

CT CORPGRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the ohligations of regnstered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payabie to Florida Department of State |,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cs T oeite Tme TAMES A. T/HESA  Howe Oaion
NAME BERK, ALAAN NAME Y S

st ookess | 2932 MANOR DRIVE sweeriomess | OO (. F/e7o8 5

arv-st-2¢ - [NORTHBROOK IL 60062 avste | QA CAHLO TL-  EHOLEL/

TITLE D [ pelete TITLE . [J Change [ Addition
NAME KUPPERMAN, MELVIN NAME

staeet ADDRESS | 1695 LAKE COOK ROAD APT 331 STREET ADDRESS

corv-57-20 | HIGHLAND PARK IL 60035 CIrY-ST-2p

TITLE | Deleie TITLE _ ) [ Change [ Addition
NAME — - T T v s el AME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [T petete TILE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§T-2IP

TIMLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the igfgrmation supplied wi
indicated on this reporfor sulfmmgantal repg
of the corporation or tig recelver Qar
changed, or on an attagment

g 1S true'd
Jpowered (o 8%
{ & all cther i

j fl|ln§} does hot qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B empowered.

3efo3  \Bid-29-f0/5"

SIGNATURE: 5“\'

Date Daytima Phona #

ensiLcan |

13-4

CR2E034 (10/02)



