2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000006021

FILED

Mar 06, 2001 8:00 am

. 4
1. Enliy Name Secretary of State
Principal Place of Business Mailing Addrass
B CROSS TIMBER 8 CROSS TIMBER
BARRINGTON HILLS 1L S(Diﬂ BARRINGTON HILLS IL 60010
E P s NG WM
Suite, Apt. #, etc. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 364 84 484 Applied Far
2 Not Applicable
. Zp Cauntry 2 Gouniry 5. Certificate of Status Desied [ $8.75 addiional )
T e e TR R T S e T v S e e —— - e T 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

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature raquirsd whan reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ){

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ palete TNLE O change [ Acdition | S
NAME LICHTER, MICHAEL NAME s
STREETADDRESS | 8 CROSS TIMBER STREET ADDRESS g_,
CTY-ST-2P | BARRINGTON HILLS IL 60010 oiry-S1-2IP o
TMLE VsD [ Delete TILE [ Crange [ Addition E:)
NAME WARD, ROBERT HAME
STREET ADDRESS | 1116 HEAVENS GATE STREET ADDRESS

~UTSLZE o LAKE INSTHE-HILLS 1L 60156 T WL S
TnE D O Delete TLE (X Change ] Addition
NAME LICHTER, RANDY NAME
STREET ADDRESS | $446-HEAVENS-QATE STREET ADDRESS 8 Cross Timber Rd
CiTY-57-2P |AKEIN-THE-HLS e -B0468= CITY-ST-ZiP o Y‘ang‘i-np Hills 1L 60010
TITLE D [ Dejete TITLE Change  [J Addition
NAME WARD, JANICE HAME
STREET ADDRESS | 1116 HEAVENS GATE STREET ADDRESS
OTSTIP|LAKE IN THE HILLS Il 60156 omvestap
TITLE 1] O Delete TITLE PR Chenge [} Addition
HAME LICHTER, HILDE HAME
STREET AUDRESS | g48- 6 AK DRIVE STREETADDRESS | 52774 N . Oak Dr
CITY-ST-ZIP WAUQQNDAJL 60084 CITY-81-2IP ) *
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify fe
indicated on this report or supplemental report is true and accu
of the cerporalicn or the receiver of trustee empowerad to exec

rate and 2
ute this g

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
y signature shall have the same legal effect as if made under oath; that + am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

—
AOR DIRECTOR

Date Daytime Phona #




