| |
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT#  FOOO00004759 May 15, 2002 8:00 am$
1. Enity oo Secretary of State
. =
REGAL DISCOUNT SECURITIES, INC. 05-15-2002 90176 029 ***150.00
Principal Place of Business Mailing Address
950 MILWAUKEE AVE - SUITE 307 950 MILWAUKEE AVE - SUME 307
GLENVIEW IL 60025 GLENVIEW IL 60025
2. Principal Place of Business 3, Mailing Address ' H"”Il ”" II“I Ilm ""I "m |I”| "m Ilm I’I“ ||||’ "”l |||| |||}
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
‘ 36‘2916812 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O S Y S S W P R — ;N_ag19._ e = o . = R |
BOKIOS’ GEORGE Street Address {F.Q. Box Number is Not Acceptable}
420 CELEBRATION AVE.
CELEBRATION FL 34747 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I
SIGNATURE o
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent £ignature required when reinstating) DATE
P . = . . . )
~1-.9..This corporation is eligible to satisfy,its Intangiole . FILE NOW!I! FEE IS $1H50.00 — 107 Eléction Campaign Financing ~ * "$5.00 ay 66 | -
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Departq?ent of State
11. . OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE : [ Change [ Addition §
v BOKIOS, GEORGE e 2
:STHEETADDRESS 420 CELEBRATION AVE STREET ADDRESS %
CiTY-ST7-2IP CELEBRA'"ON FL 34747 CITY-ST-2IP %
Y e EV ] Delete TITLE : [ Change  [J Addition | O
NAME MUKOYAMA, JAMES H JR _ NAME
STREET ADDRESS 4009 TRACEY COUHT STREET ADDRESS
CITY-57-ZiP GLENVIEW IL 60025 CITY-5T-2IP
TmLE S Dloeete fFome .| __ e = . - [OChange [ Acdition.|.
| NETT ST BOKIOS, STEVEN G NAME
STREET ADDRESS 110 E DELAWAHE STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 80611 CITY-ST1-2IP
TME [y 1 Delete TTLE ‘ . O change [ Addition
NAME VILLAFLOR, ROBERT NAME ‘
STREET ADDRESS 1411 w GEOME 2ND FLOOH STREET ADDRESS
CITy-ST-2P CHICAGO IL 80157 CITY-ST-2P |
TITLE VP O Delete TITLE [ Change [ Addition
NAME WALTER, ROBERT NAME
STAEET ADDRESS 3501 JAY LANE STREET ADORESS
oTv-ST-2¢ | ROLLING MEADOWS IL 60008 orv-st-2p
TILE T [ nelete TOLE . [J Change [ Acdition
NAME CARROLL, VICTORIA MAME
STREET ADDRESS 1 JANE LANE STREET ADDRESS
onv-sT-2> | BARMMTON HILLS KL 60011 arv-st-2°_
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. ;
e cunln | 24 /0y BLT-FISGO6H
SIGNATURE: LN T “f 2t/02. BY
/SIGNATURE AND TYPED OR PRINTED NAI?{ OF SIGNING omfn OR DIRECTOR L Date Daytime Phone #
1 . i | 1 B




