2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MOTIVATION ONLINE, INC.

DOCUMENT # FO0000004239

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90095 050 ***150.00

Principal Place of Business

2500 WEST HIGGINS ROAD
HOFFMAN ESTATES IL 60185

Mailing Address

2500 WEST HIGGINS ROAD
HOFFMAN ESTATES IL 60195
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1. OFFICERS AND DIRECTORS _
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