FILED

2001 UNIFORM BUSINESS REPORT (UBR)
. May 15, 2001 8:00

1. Entity Narne
o e ok
ALLTECH HESOUHCES. |NC 05-15-2001 20166 011 150.00
Principal Place of Business Mailing Address
150 EDDY LA 150 EDDY YANE 7 24un
NORTHFIELV?I‘.{ 60050 Nonﬂmne{gq IL 60093 AL 73

e e ||

Suite, Aph#, etc. Suite, Apt.&Jeic. DO NOT WRITE IN THIS SPACE

City & State City & State

: 4, FE! Number 9654 7 Appiied For
_ Oﬂ’hxlqp [ NocthGield, [ kit Not Applicabie
CBOOC[ % Country @ m 'g Counry 5. Certificate of Status Desired J f§989' gesq lﬁ?:;“c’“a’

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent e~ - [_ - .
' Name
fZgﬂchS]?HRAPR%h:SSLYASNEgO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed or printad name of ragistered agent end fills if applicable. {NOTE: Registered Agent signaluie required when rainstating) . ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0'P 10. Election Campaign Financing $5.00 May 8o
Tax flhn.g rgqmremenl and elects 10 do s0. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feses
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD [ pelete TITLE PTCD o [Zﬁ:nange [ Addition
' name KARRYS, WILLIAM NAME KarrYS N wWilliam
) staser aooress | 150 EDDY LANE swieraochess |} Regent Wood Rd.
CITY-S7-2IP NORTHFIELD IL 60093 CITY-ST-2IF ”oﬁh PI'GJ d_ IL (wqg
TITLE SD [ pelete TITLE sb " Ru,'d | MThage [ Addition
NAME FORSTER, RUDOLF NAVE corster (o Q
streeT ADDRESS | 150 EDDY LANE stageT aooRess 13732 S olrth La¥Xe Ortande Wwy
orv-sr-zp | NORTHFIELD IL 60093 evste  |orlando, PL 32808 -3014
TITLE Deem. . C . -—~- [-pekte— - ~TITLE- - - e —— - - T : [ Ghange~ ~[=] Addition
NAME ZUPAN, DAVE NAME
staeet annzess | 33791 LAKE ROAD STREET AOCRESS
CITY-S§T-7IP AVON LAKE OH 44012 CIY-ST-2IP
TITLE ] Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CiTY-ST-2IP
TIE ] petete TIILE [ Change [ Addition
NAME NAME
STREET AQDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TILE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), 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 or trustee empowered to execute this repgit 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 otherJike emp
SIGNATURE: X /%%M/Z ; /Zal«m/ éﬁ%’éé/ FH] I HH#Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Daytime Fhons #

CR2E034 {10/00)



