2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDVENTIONS, INC.

DOCUMENT # FO0000005253

Principal Place of Buginess

8808 BRONX AVENUE
SKOKIE IL 60077

Mailing Address

8808 BRONX AVENUE
SKOKIE IL 60077

2. Principal Place of Business

3. Mailing Address

WL

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90008 013 ***150.00

741638

LIVARITRIUN

|

|

Il

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-4334972 Applied For
Not Applicable

Zi ntr i 1] ™

P Country P Country 5. Certiicate of Status Desired [  $8+7 0 Addtional

- D B i i .= - - Fee Required - —_" -=]-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this state

s

SIGNATURE ___/Z Ye——r’ i s

nifar the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
2= o CHANGE g P oNT P

Sﬁﬁlure, typed or printed name of

s\ex_ed agent and title if applicable.

(NOTE: Registared Agent signature raquited when rainstating}

DATE

9. This corporation is eligible to sal(fg its Intangibla -
Tax filing requirement and elects to do so.
(Ses criteria on back) xR

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaién Financing

’ $5;00 May Be

Trust Fund Contribution.  * O Added to Fees

11. - OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE STCD O Delete TITLE o O] Change  [3 Addition
NAME SHAPIRO, IRVIN M NAME MILLER, HARNEY L.

sTREET DDRESS | 8808 BRONX AVENUE STREET ADDRESS | TWAIZ TREWVOA GROUS ML, Y3I5 HALF DAY R, STE 100
ony-st-z¢ | SKOKIE IL 60077 OTY-51-2P [ Led CoLNRRIRE, \L LODGY

TLE PD O Delete F e b R Change [ Addition
HAME SCOTT, LOIS A NAME

STREcT ADDRESS | 8808 BRONX AVENUE STREET ADDRESS

amv-st-2P | SKOKIE IL 60077 CITY-ST-2IP

e = 000 =T = e s = phigs 7 = TTET TS = - - - B Change [ Addition
HAME MAGRID, RICHARD NAME MAGID, RICRARD

STREET ADORESS | 8808 BRONX AVENUE STREET ADDRESS

ory-sT-oF | SKOKIE IL 60077 CITY-ST-2P

MLE v D2, Delete TILE 1~ [ Change B Addition
N LUDWIG, MICHAEL $ AN NWNEDM, MU RRAY

STREET ADDRESS | 8808 BRONX AVENUE i STREET ADDRESS | 272\ &£, T o GTW <r. STeqoc

orv-st-zr | SKOKIE IL 60077 ON-SEZP IC i uNATY, OW WSZog

e v P4 Delete TITLE o [ Change (R Addition
NAME BUNES, STEVE NAME Duek, CREG

STRECT ADDRESS | 8808 BRONX AVENUE STREETADDAESS ROE 1z, WMAPL RD, BTLE, 3,

or-st-2p ) SKOKIE I 60077 CM-ST-2P (2R Im AN, MT w009

THLE v ’ 1 Delete TITLE [ Change [ Addition
NAME KUGLER, JOSHUA NAME

STREET A0ORESS | 8808 BRONX AVENUE STREET ADDRESS

orv-s1-20 | SKOKIE IL 60077 § orsra

of the corporation or the receiver or trustee empo

changed, oron an attachr%an acddress,
SIGNATURE: iy

indicated on this report or supplemental report is tr

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director

all other like empaowered.

KicHpes Meeip

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Watoo  #7.000. £092

SIGNATURE AND TYPBO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)

% ?



