FILED

=]
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Jul 25, 2003 3:00 am 3
: 07-25-2003 90096 002 ***550.00 w
1, Enlity Name
XEIKON AMERICA, INC.
Principal Place of Business Mailing Address -vaAaLUIUY
1360 NORTH WOOD DALE ROAD, SUITE B 1380 NORTH WOCD DALE RQAD. SUITE B
WOOD DALE IL 60181 WOOD DALE IL 60191
1315 gast v lorg | 1315 ot Rauwag Yace
: ~ - 7
Suite, Apt. #, etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEi Number Applied For
Ttaosca vl Thasca St 980162306 Not Applicabie
— .2 oo COUNY. | Fp | Country_ . | " I ——$8.75 - Additional—.
lo X an nb O\ q i = 5~Gertificate-of-Status-Deaired =—I[7) Foe Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (F.O, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of fegistered agent. ,
SIGNATURE J? £A ;/ ,7/0'@/63
J' Signalure, typed or Dris{)iald name of registered agent and title if applicable. ’?’ $OTE: Resfs; Mg) . DATE
FILE NOWI! FEE IS $550.00 e " . o
After September 10, 2003 Fee will be $750.00 * $:E§: |E3n%aén§nf:‘:?gugglnant:|ng O fdsci.gitthiZiE °
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P RS ] Delete e Prewichenst RThange ([ Addition | B
Nf‘tME ' VERHEYE, VAN ¢ NAME Jvae VE‘;\'—\Q- } = 9 =
stheer aopress | 13600 N WOODDLE SUITE B smeeaoRss | VBTYD Loy Mam ar Rd §
arv-st-ze | WOOD DALE IL 60191 CITY-ST-21P T haaca, Ao ‘oé\q) o
TLE [ delete ms Ol chenge [ Acditon | &
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-ZP _ oo Qomestme ) o L . -
TILE o ™ Delete TITLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | GITY-ST-21P
TTE 5 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TE [ celate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP J

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 carporalion or the receiver of trustee smpowered to executs this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: $EGMTGU¥M‘%@M%§?A‘MV T-21-03  gap- 8- 7300

SIGNATURE AND TYPED OR PRINTED mm-:bﬁsﬁumqomcsn OR DIRECTOR Dater Daytime Phona #




