=]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853521

FILED
May 27, 2002 8:00 am |
Secretary of State

1. Entity Name 3
ok 3 ok -
INX INTERNATIONAL INK CO. 05-27-2002 90307 015 ***150.00
Principal Place of Business Mailing Address
651 BONNIE LANE 651 BONNIE LANE
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007
2. Principal Place of Business 3. Mailing Address “"m 'Im I“" “m Iml "m ”I' IIIII IM l"“ Ilm lm' I’l" ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
' ’ 36‘0?02910 Not Applicakle
Zip Country Zip Country 5. Certficalc of Status Desired ~ [] - $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R s - = - .- C L s e i . Namg==—~— = - et - - —— - —- -
CT CORPORATION SYSTEM Street Address (P.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 i Sl o AL . -j.T
Signature, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) f ) - = "_ H DATE, . TN } N :~l LY
9. This corporation is sfigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C ian Fi ) o
“ Tak filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 : Tri(s:tll(i:n dag:ri:?;utig:nc'"g fg-gj?o“;gfe
" (See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE [ Change O Acdition §
HAME CLENDENNING, RICHARD HAME <
STREET ADDRESS | 1 N 589 AUGUSTA CT STREET ADDRESS 3
CITY-8T-71P WINFIELD Il 60190 CITY-ST-2IP ﬁ
TLE VP [ Delete TITLE O change [ Addition | &
NAME CARLSON, JOHN E 1 NAME '
STREET ADDRESS | 1259 MONTCLAIRE RD STREET ADDRESS :
CITY-ST-2iP SCHAUMBURG IL 60173 CiTY-ST-2IP *
HILE= VPR s TS s S —="[5-Change ~ =[] Additign™ | ===
NAME OSMUNDSEN, ROBERT NAME
STREET ADDRESS 68? NORTH MA'N STREET ADDRESS
CITY-ST-7IP GLEN ELLYN IL CITY-ST-ZIP
TITLE vT T Delete TITLE [ Change [ Addition
NaviE KRISTO, BRYCE NAME
STREETADDRESS | 211 E FOREST LANE STREET ADDHESS
CITY-ST-2P PALATINE IL 60057 CITY-ST-21P
TITLE COB (1 elete TITLE [ Change [ Addition
NAME MATSUZAWA, MITSUO RAME
STREET ADDRESS | 1307 S FERNANDEZ STREET ADCRESS
CITY-ST-2IP ARLINGTON HEIGHTS IL CITY-ST-21P
e EVP X Delete TITLE O] Changs [ Addition
HAME TASKER, WILLIAM NANE
STREET ADDRESS | 1527 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP GLEN ELLEN IL GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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
of the carporation or tha receiver or trustee empowerad to execute this report as required by Cl

changed, or on an attachment with an address, with all gther like smpoweared.

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ve Svsh ﬂ'az A, 72062 (Bit)981-9394

Date Daytime Phone #




