2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerin‘y that the informago

changed, or cn an attach . with all other Inke empowered.

at the information

uphed with thig filin, es not qua lify for the tion stated in Sect] |) Florid utes. |
indicated on this report or supifieghenta ot true an qut ave the sarjpe nder officer or director
of the corporation or the receke & ’3 mpoweredt 1 |s repol as requare by Chapter 607, Florida latu s and that my name ppears in Block 11 or Block 12 if
d"

SIGNATURE: Sen/

'-',/N[a/

Daytima Phona #

CR2E034 (10/00)

‘DOCUMENT # FOOD00006606 May 04, 2001 8:00 am
Can g Secret f Stat
CGN & ASSOCIATES, INC. clary or state
: 05-04-2001 90143 026 ***150.00
Principal Placé of Business Mailing Address
415 SW. WASHiNGTON STREET 415 S.W. WASHINGTON STREET
PEORIA IL 61602 PEOQRIA IL 61602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
3212 v¥ oy ,APPUED FOR Not Applicable
~Zip eimem o= Country = -~ -~ T oZip . =T en st Sl Country e " 5. Certificate of Status Desired 1™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City o FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent end Litte if applicable. {NQTE: Registerad Agenl signature required when reinstating} DATE
9. Ihisfflz‘orpo.ratipn is elitgimj tc; sat\tiiiy;ts Intangible A(ﬂ FI;\_AE NOW!!! FEE IS $150.00 0)0 10. Election Campaign Financing $5.00 May Be
ax i mg rgquwemen and elects 10 do so. er ! e : Trust Fund Contribution. Added to Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TIME [ Change [ Addition
NAME GUHA, SESHADRI NAME
STREET ADDRESS 415 Sw WASH‘NGTON S]‘REET STREET ADDRESS
CITY-§T-2IP ) PEOB!A_I.LW CITY-ST-2IP
TITLE viD O pelete TILE I Change [ Agdition
| WAME CHEUNG, C. PATRICK : NAME
STREET ADDRESS 17187 N. LAUREL DR'VE SUITE 437 STREET ADDRESS
Gt LIVONIA M 48152 . . - - -. oL pomesrar -
TITLE 'Sh [ Celete TMLE [J Change ] Addition
NAME NATH, ADITYA NAME
STREET ADDRESS 415 sw WASHINGTON STREET I STREETADDFII%SS
CIY-ST-2IP ) PEDHIA_ILBJ_SDz CImY-81-2P
TILE D O Delete e Ol change [ Addition
HAME PEARL, JOHN P NAME
STREET ADDAESS "600 E. HIGH POINT ROAD STREET ADDRESS
CITY-ST-2IP PEOR]A “_ 81614 CITY-ST-2IP
TITLE D [ Delete TITLE CJchange [ Addition
NAME MARGOLIES, ISRAEL NAME
STREET ADDRESS | 7986 TENNYSON COURT STREET ADDRESS
CiTY-8T-2IP BOCA RATON FL 313473 CITY-§T-2IP
TILE O pelete TITLE [] Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



