FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # 853521 ecretary of State
+. Entity Name 04-24-2003 90273 043 ***150.00
INX INTERNATIONAL INK CO.
Principal Place of Business Mailing Address
651 BONNIE LANE 651 BONNIE LANE
ELK GROVE VILLAGE iL 60007 ELK GROVE VILLAGE IL 60007 -
N N IR SRR
Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-0702910 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.ggq Lﬁgdc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P — = e = Name - . e e e
CT CORPORATION SYSTEM Street Address {P.O. 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 regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 1o F
Make Check Payable to Florida Department of State Trust Fund Contribution - Added o Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete e . [Jchange [ Addition
NAME CLENDENNING, RICHARD NAME
swheer aooress {1 N 589 AUGUSTA CT STREET ADDRESS
crv-st-ze [WINFIELD IL 60190 CITY-5T-2P
TITLE VP [C] Celete TITLE Ol Change ] Addition
NAME CARLSON, JOHN E Ili HAME
sTREET ADCRESS | 12589 MONTCLAIRE RD STREET ADDRESS
CIFY-ST-21P SCHAUMBURG IL 60173 CITy-ST-2IP )
TITLE VP [ Deete THLE [ changs  [] Addition
NAME OSMUNDSEN, ROBERT - . naue . e e e -
STREET ADDRESS {687 NORTH MAIN STREET ADDRESS
cny-st-zP |GLEN ELLYN IL CoTY-§T-2P .
TITLE \1) O Delete TITLE O Change [ Addition
NAME KRISTO, BRYCE NAME
streeT aooness (211 E FOREST LANE STREET ADDRESS
cmy-s1-2P  |PALATINE IL 60067 CITY-ST-ZIP
TITLE COB O Dpelete TITLE [ Change  [] Addition
NAME MATSUZAWA, MITSUO NAME
sTREET ACDRESS 11307 S FERNANDEZ STREET ADDRESS
orv-s1-zP - [ARLINGTON HEIGHTS IL BITY-$T-2PP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this regort or supplemental report is true and accurate and thai 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

K‘\ .
SIGNATURE: 2N LESSREQIERNEE Awsds cdliyos (P27)581 9595

E AND 'rvpsn OR PHINT? NAME OF SIGNING OFFICEX OR DIRECTOR Date Daytima Phone #

[ - 1AV, 1 0

LV

CR2E034 (10/02)



