2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003426

1. Entity Name

MOLD-EX ACQUISTION, INC.

kN

Principal Place of Business

55 WEST MONROE STREET. SUITE 3430
CHICAGO IL 60602

Mailing Address

GHICAGO 1L 60602

55 WEST MONROE STREET. SUITE 3430

2. Principal Place of Business

8052 Armstrong Road

3. Mailing Address

8052 ‘Armstrong Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90953 025 ***150.00

O OO

DO NOT WRITE IN THIS SPACE

|
|

City & State City & State - - 4. FEI Number 91‘2048994 Applied For
Milton 5 FL, Milton 5 FL. Not Applicable
Zip Country Zip Country o ) $8.75 Agditional
. . . 5. Certificate of Status Desired O . '
32583 USA - 32583 _USA Fee Required
6. Name and Address of Current Registered Agent =~ {7 T 7 77 77 7. Name and Address of New Reglstered’Agent’” T T T 7T e
Nameg
NRAI SERVICES, INC.
Street Addrass (P.O. Box Nurnber is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL. 32301
City .t ] FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typad or printed name of registerad agant and titla if applicabla. {NOTE: Ragistared Agent signature required when reinstating} DATE
i ion is eliqi isfy i i m
9. This corporation s eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 :
TITLE PCD X Delete TITLE PCD X change [ Addition g
NAME SIMKO, GREG v PARRISH, RON. 2
sTReeT ARess | 55 WEST MONROE STREET, SUITE 3430 STREETADDRESS 1454 WEST JACKSON "ST. SUITE#1 Py
ory-st-2p | CHICAGO IL 60802 - ar-st-2¢ - [WOODSTCCK, I, - 60098 %
TITLE VD X oelete TMLE ; X]]% _ X1 change [ Adtiton | &
NAME LOCKWOOD, JASON NAME IDRICH, NADINE .
STREET ADDRESS | 55 WEST MONROE STREET, SUITE 3430 steeeranoress [1137 CENTRAL AVE, SUITE# 2
omv-s-20 | CHICAGD IL 60602 arv-st-z2e (WILMETTE, IL 60091 -
mE T Tt S Em T T T e e ey P TR s e o - ~="[]‘Change [} Addition™[
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-21P - CITY-ST-7IP
TITLE [ peletg, - TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRFSS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
LE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal 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 direcior
of the corpaoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 it
changed, or on an attachment with an address,_with al other like empowered.
SIGNATURE: Q{M,M,W NADINE HEIDRICH 847-251-3740
IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥



