2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORSOLUTIONS INC.

FO0000004521" - -

Mailing Address

2. Principal Place of Business

CorSolutions Inc.
9500 West Bryn Mawr
Suite 500

Rosemont, IL 60018

[ 3. Mailing Address

CorSolutions Inc.
9500 West Bryn Mawr

FILED
May 05, 2003 8:00 am
Secretary of State .

05-05-2003 91878 015 ***150.00

AR ARG

[0 CHECK HERE IF MAKING CHANGES

Suite 500

Applied Far
Not Applicable

4. FEI Number

232776413

Rosemont, IL 60018

] [

$8.75 Additional

5. tificate of Status Desi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named emlty subrﬁ.rts this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered’ agent

SIGNATURE

Signatura, typed or printed nama of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE: 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delets TITLE [ Change [ Addition :%:
NAME VANCE, RICHARD NAME ’ 2
STREET ADDRESS | 137 1A ABBOTT CT STREET ADORESS 3
cv-s1-2¢ |BUFFALO GROVE IL 60089 CITY-ST-2IP o
TITLE S [T Delete TITLE {(J Change [ Addition %
NAME BRADY, R. THOMAS NAME

STREET ADDRESS |1371A ABBOTT CT STREET ADDRESS

orv-s-2¢ [BUFFALO GROVE IL 60089 oiTY-S1-2p

TILE ) ST__ . O Dpelete TITLE ) [ Change [T Addition
NAME HANNON THOMAS NAME

STREET ADDRESS (1371A ABBOT CT STREET ADDRESS

cv-s1-2¢ (BUFFALO GROVE IL 60089 CITY-ST-21P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corparation or the receiver or truste:

SIGNATURE:

eport is true

other like empowered.

ing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 §f

gl REQUIRETHomAs uamnon 4-29.93  (841)418 ocs3
e STGNATURE ANDTYERD OB4*RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




