2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

' DOCUMENT # FO0000001178 Feb 20, 2001 8:00 am
I Eniy Neme Secretary of State

DIAL TOOL iNDUSTRIES, INC. 02-20-2001 90052 025 ***150.00
Principal Place of Business Mailing Address
201 SOUTH CHURCH ST. - R 201 SOUTH CHURCH ST. FLUOC I VU
ADDISON IL 60101-3747 ADDISON IL 60101-3747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cty&gtate .. . = . . _'{[L"EEI.Number._..aﬁ_zssggss ~. -} .. lApplied For . -|- —
T T - T o Not Applicable
i C Zj 1 ™
Zip ountry P Country 5. Ceriificate 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
Name A
WILLIAMS, WAYNE LAt € P Nalie o 1S
LLIAMS, N ,
Street Address (P.O. Box Number is Not Acceptable)
6500 N.W. 12TH AVE., STE. 117 SO S AR BOS T DLt~ O™
FT. LAUDERDALE FL 33009
City Zip Code
DBoca Lmgreosd FL 23
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.
¢
e - YV22/6
SIGNATURE 2L of
Signature, typ: rpmled}mﬁ{mgismred agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} 7 DatE S
7 =
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi
. . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) -0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
HILE c O] Delets Tme (O change [ Addiion | S
NAME PAGLIUZZA, GREGORY SR. HAME 2
sTREeT A00REsS | 9134 NORTH RIDGEWAY STREET ADDRESS 3
cmv-sT-20 | SKOKIE IL 60076 CITY-ST-2IP 8
[
e VCP [ Detete TME O chenge (] Addion |
NAME PAGLIUZZA, STEVE NAME
STREET ADDRESS | 4 KNOLL COURT N . STREET ADDRESS ~ R
1 cnv-st-2f 7| SOUTH BARRINGTON IL 60010 CIry-St-2IP ) '
THTLE DVsST L] Delete e [ Change [ Additicn
HAME PAGLIUZZA, MARIO NAME
STREET ADCRESS | 21540 QLD BARRINGTON RD. STREET ADDRESS
ory-st-27 | BARRINGTON IL 60010 CITY-ST-21P
TLE D 1 Delete TITLE O Changs (] Addition
NAME PAGLIUZZA, ANTOINETTE NAME
STREET ADDRESS | 8134 NORTH RIDGEWAY STREET ADDRESS
CiTy-§1-2IP SKOK|E |L 60076 CITY-ST-21P
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP . CITY-ST-2IP
TIME ] Delete TITLE [ crange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIpy-sT1-2IP™
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, i Il other like empewered.

SIGNATURE AND TYPED OR PRINTED NAME OF !.‘JEENG QFFICER OR DIRECTOR Cate Daytima Phione &

SIGNATURE: @/”4_ : c,-z/g_/ 630~ " 6 j




