2002 UNIFORM BUSINESS REPORT (UBR) FILED
el
DOCUMENT #  FO1000001546 , Apr 23,2002 8:00 am
1. 2ty N ecretary of State
MIRAGE GP, INC. 04-23-2002 90336 038 ***158.75 -
Principal Piace of Business Mailing Address
212 SOUTH BRIDGE STREET 212 SOUTH BRIDGE STREET B U U '? q iYZ
YORKVILLE IL 60560 YORKVILLE IL 60560 )
2, Principal Place of Business 3. Mailing Address H""" “" II"'“ " "I" "m II”| "m "m ”", I"" Iml m”m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Ho— "l’s [ 3&;0 Apphed For
AEEL Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired K $8.75 Additional
- Fee Required
§. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Y I e A e = . e - e e Name_ P M i e ST e em e e ot |s
e i - )
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
' City FL [ % 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.
SEGNATUREA
ggnature‘ typed or printed name of registered agant and title if applicabla, (NCTE: Registerad Agert signature reguired when reinstating) DATE
. L - . e
9. This corporation is eligible to salisfy its Intanginle FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00\‘.M Trust Fund Contribution Added to Fees
(See oriteriz on back) ™ Make Check Payable to Department of State——" '
11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
mie PCD /Koemg e P/v / £ /'D Vol PRl Crange [ Adgtion S
NAME FAILLA, JOHN NAME =t Weny shoy | o >
stReeT ADDRESS | 212 SOUTH BRIDGE STREET swertaoness | v Sowth Bt O{tﬁ & g_\‘\ eet 3
orv-st-2p | YORKVILLE IL 60560 orstze N Kyiflee, =L Lo5(p 0 i
TITLE Vs 1 Detete TLE ' Ol Change  (J Addltion | &5
NAE WHEELER, PAUL J o '
STREET ADDRESS | 2001 BUTTERFIELD ROAD STREET ADDRESS
on-s-2F | OAK BROOK IL 60523 CITY-ST-2
e _ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7:P
TILE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE i [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIFY-ST-71P
TITLE 7 Delsta TITLE * [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-8T1-2IP

changed, or on an attachment address, withgall other like empowered.

SIGNATURE:

-~

roa

(il

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
indicated on this report or supplememtal report is frue and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeargdn Block 11 or Block 12 if

63055657022

L P hisisaay  Tounbndlle  0p0ek ¢ 200,

R JFRINTED NAME OF SIgINING OFICEH OR DIRECTOR Date

Daytime Phone #




