2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853521

1. Entity Name

INX INTERNATIONAL INK CO.

Principal Place of Business

651 BONNIE LANE
ELK GROVE VILLAGE W 60007

Mailing Address

651 BONNIE LANE
ELK GROVE VILLAGE IL 60007-1911

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 020 ***150.00

AR NEARAER LR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 36 0 Applied For
702910 Not Applicable
Z‘ i Y
® Country Zp Gountry 5. Certificate of Staius Desired 0 $8.75 Additional
P Sy PR o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ T T
Name
CT CORPORATION SYSTEM .
Street Address (F.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P . Delete TILE v B Changs [ Acdition | &
NAME MORAVEC, FRANK NAME Ciendenn]ns.' Richord &
sreeT anoress | 102 KILGHUAN LANE sweeraooaess |4 N 5897 Aungusita C1 2
corv-st-zp | INVERNESS IL arv-stze [ Winfield, 16 0190 W
TITLE W O Delete TITLE V/ T (Cl Change  J¢J Addition S
NAME CLENDENNING, RICHARD NAME Kristo, Bryce-

streeTADoRess | 1 N. 589 AUGUSTA CT STREETADDRESS | 211 €. Fov¢edt Lot

arv-st-ze | WINFIELD IL 60190 o st-2p | Blabue , 16 OO

THE— o Y D S . [ oetete —TILE - AV S, e SR Tl s r—= ) Grange XL Addition-{
NAME OSMUNDSEN, ROBERT NAME Covlmon T, Johrn &£,

strezT anoress | 687 NORTH MAIN STRET ADDRESS | 1259 Mortelaire Road

emv-st-2p | GLEN ELLYN 1L CY-S-2P | Senawmlourg , 1 0173

TIFLE TAS M\ng TILE . [J Change [ Addition
NAME TENNIS, MICHAEL J. NAME

streeT boress | 303 CHURCHILE CT. STREET ADDRESS

CITY-ST-20P SLEEPY HOLLOW IL CITY-ST-2IP

TITLE CcoB ] Defete TITLE [ Change ] Addition
NAME MATSUZAWA, MITSUO NAME

srreer anoress | 1307 S FERNANDEZ STREET ADDRESS

crv-s-z¢ | ARLINGTON HEIGHTS IL CTY-57-2IP

TITLE [ Delete TITLE [JChange [ Acditicn
NAME TASKER, WILLIAM NAME

streev anoress | 1527 RIVER DRIVE STREET ADDRESS

CITY-§T-20P GLEN ELLEN IL CITY-ST-2IP

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 rue 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 emgpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an att

SIGNATURE:

derhs §¥7-98/-9399

. Brﬂm Eyvisto

R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Datel Caytime Phore #




