FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT # FO1000001358 ecretary of State
1. Enlity Name 04-23-2003 90198 037 ***150.00
BLACK TIE SERVICES, INC.

Principal Place of Business Mailing Address
1515 CANAL STREET 1515 CANAL STREET
LOCKPORT IL 60441 LOCKPORT IL 80441
Z. Prncipal Piace of Business 3. Waling Atdress “""" ””"“M,”"m ,m”'m "m "m ”I" mh mlm“ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-4253190 Not Applicable
Zi c Zi t iti
P cuntry i Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - s T TNamE T - j T -
C T CORPORATION SYSTEM Street Addh (P.C. Box Number i N'tA table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- City FL Zip Code
8. The above named entity su‘bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

'SIGNATURE _
. ! Signature, typed or printed name a! registered agent and title if applicable. (N?TE: Registerad Agent signature required when reiﬂ;ta(ing) - DATE
F!LE NOW!!! FEE IS $150.00 L
.- . 9. Election C . E
. Ataritay 1, 2003 s wil e $5500 et e [ $5.00 Mo se
Make Check Payab!a to Flordn Department of State ’ '
10. : " . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSTD 3 O elete E O change [ Additon | &
HAME BANDAUSK], DAVID A HAME =]
staeer aoomess | 1515 CANAL STREET STREET ADDRESS 3
erv-st-ze | LOCKPORT IL 60441 CITY-ST-2IP S
o
TITLE [J Delete TILE [J Change  [J Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE e - : “Cbetete - TITLE = ' T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete FITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-S7-2IP
TIMLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
. N

12. I hereby certify that the informatic, éupplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplefmental report is trusyand accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recelvel or trustee empowgrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth an agdiess, #igfall oper like empowered.

’ ey VA4 A '
. SIGNATURE: Ao AWEQUIRED bavip A Banoausk 6’/15’/43 (815)834-9000
; PRINFeg FATE OF SIGNING OFFIGER OR DIRECTCR . Date Daylime Phore #




