2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 853202 Jan 23,2001 8:00 am
1. Enty Naro Secretary of State

HAJOCA CORPORATION ) 01-23-2001 90033 026 ***150.00
Principal Place of Business Mailing Address

127 COULTER AVE 127 COULTER AVE , , .

ARDMORE PA 13003 ARDMORE PA 19003 (Vi3 ¢9

Us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 23.2203401 Applied For

Not Applicable

Zip Country Zip Cauntry 0 $8.75 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
?gﬂg %RI;&REAEE:\‘N%YSS?S Street Address (P.C3. Box Number is Mot Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registared agent and litle it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This cerporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eleat ian Financi
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10. Triz:'ZZ%ag;?tlr?;Uﬁ?:ncmg 0 fzégqohgaeife
(See critetia on back) O . Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c O Delete e [ Change [ Addition
NAME COLBURN, KEITH W NAME
STREET ADDRESS | 555 SKOKIE BLVD., SUITE 555 STREET ADDAESS
Ciry-St-2IP NORTHBROOK IL ciry-Sr-2ip
TME VT [ Celete TIMLE [l Change [ Addition
NAME PAPPQ, CHRISTOPHER NAME
sTaeeT ADDRESS | 127 COULTER AVE STREET ADDRESS
CITy-§T-7p ARDMORE PA GITY-57-2P
TITLE AT - -~ - . 5 Delete TITLE -~ .- [Ochange [ Addition
NAME PLUNKETT, MICHAEL K. NAME
STREET ABDRESS | 127 COULTER AVE. STREET ADDRESS
Ciry-ST-2Ip ARDMORE PA CITY-8T-2P
TITLE P O Delete TITLE [ Crange [ Addition
NAME KLAU, RICHARD NAME
STREET ADDRESS | 127 COULTER AVE STREET ADDRESS
GITY-ST-ZIP ARDMOHE PA CITY-ST-7IP
TMLE [ Gelers I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-2IP
NLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal sffect 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 with an address, with all other like empowered.

SIGNATURE: ____ Capsrotis bagro Vs sy Frupecs 4/{%/ C @@@M«/%jo

TURE FRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

]

CR2E034 (10/00)



