.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853521

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED

DC NOT WRITE IN THIS SPACE

1. Entity Name
INX INTERNATIONAL INK CO. 05-15-2001 90190 030 ***150.00
Principal Flace of Businass Mailing Address
€51 BONNIE LANE €51 BONNIE LANE :
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007 E“ “ 88 4 2 1
2. Principal Place of Business 3. Mailing Address ”Ilm ‘Imllm I I I”" I“l III " |

I

City & State City & State 4. FEI Number Applied Far
36-0702910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e e e e | -Name P - _ . - - — - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The ahove named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

Signalture, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaian Financin
Tax fiIinlg rfaquiremenl and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund thntr?bution. 0 fgjgit?ohligzsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
MLE P O Delete TITLE [ change (] Addition
NAME CLENDENNING, RICHARD NAME
sTReeT ADDRESS | 1 N 589 AUGUSTA CT ! STREET ADDRESS
emv-sT-7P | WINFIELD IL 60190 CITY-ST-2IP
TILE VP [ Detete TITLE O change [ Addition
NAME CARLSON, JOHN E Il NAME
STREET ADDRESS | 1250 MONTCLAIRE RD STREET ADDRESS
CITY-§T-2P SCHAUMBURG IL 60173 CITY-ST-2P
ME ==~ [P e - Flpeee " ome [ - "< Ochenge [ Addition
NAME OSMUNDSEN, ROBERT NAME
STREET ADDRESS | 687 NORTH MAIN STREET ADDRESS
CITY-ST-2IP GLEN ELLYN IL CITY-§T-2IP
TIMLE vT [ Delete TITLE [ Change [ Acdition
NAME KRISTO, BRYCE NAME
sTREET ADDRESS | 211 E FOREST LANE STREET ADDRESS
CITY-$T-2IP PALATINE IL 60067 CITY-57-2IP
TILE CcOB 3 pelete TITLE [ change [ Addition
NAME MATSUZAWA, MITSUO NAME
STREET ADORESS | 1307 S FERNANDEZ STREET ADORESS
omy-s1-2¢ | ARLINGTON HEIGHTS IL CITY-ST-7IP
THLE EVP {7 Delete TITLE [Jchange [ Addition
NAME TASKER, WILLIAM NAME
STREET ADDRESS | 1527 RIVER DRIVE STREET ADDRESS
omv-sT-2p | GLEN ELLEN IL CITY-ST-2IP

SIGNATURE:

Reuce Yosiska_ £/ 20/0/

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver ar 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.

(847) 981 -9299

IAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

May 15§, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



