FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (U BR) MS% cr(:e%zm())?;‘ g:tg?eam 8
DOCUMENT #  FO0000001235 o z
1. Entity Name 05-05-2003 90197 031 150.00 el
KENILWOOD MMARS CORPORATION
Principal Place of Business Malling Address
600 CENTRAL AVENUE. SUITE 365 600 CENTRAL AVENUE. SUITE 365
HIGHLAND PARK 1L 600353257 _HIGHLAND PARK IL 60035-3257
Suke, Apt. #, et. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-4264809 Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI gERWCES’ INC. Street Address (P.O. Box Number is Not Acceptabie)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agen and title it applicabila. {NOTE: Registered Agent sighature required when reinstating) DATE
'FILE NOW!!I FEE IS $150.00 . e
9. Election C Fi
After May 1, 2003 Fee wil be $550.00 ot o oo, O Sty 20
.Make Check Payable to Florida Department of State
<l . OFFiCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TLE O change [ Addition S_
NAME WAGNER, SUSAN NaME 2
STREET ADDRESS | GO0 CENTRAL AVENUE SUITE 365 STREET ADDRESS 3
cmv-st-2¢ | HIGHLAND PARK IL 60035-3257 ciry-sT-2p g
THLE ] pelate TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS s STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
_TITLE O petete I_ME ) [ Change [} Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-81-2IP CITY-§T-21P
12. | hereby certity that the information supplied with this filin éJ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental reoyt is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or cirector
of the corporation or the raceiver or trastee.cmpowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or cn an attachment with }dﬁress with ali otl e ernpowered.

SIGNATURE:___ Sl eSE T T A 2{-03 8‘/7/722%6%

SIGNATURB®ND TYPED OR vaamsw OF SIGNING OFFICER OR DIRECTOR Date Dayiime fhona #



