2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000
1. Entity Name

PC GLENBROOK CORPORATION

001829

Principal Place of Business

201 EAST OGDEN AVE. SUITE 26
HINSDALE I 60521

Mailing Address

201 EAST OGDEN AVE.. SUITE 26
HINSDALE IL 60521

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90250 017 ***150.00

o ARIRNON |

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36'4254124 Not Applicable
Zin ¥ i b
° Couniry Zip Country 5. Certificate of Status Desired O fi.ggl‘?%cgtlonal
6. Name and Address of Current Registered Agent Lo e -~ 7. _Name and Address of.New Ragistered-Agent - -
' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD 3 etete TITLE [ Change  [J Addition _§
NAME MCLAREN, H. BRUCE NAME 2
streeT ApoRess | 511 SOUTH OAK STREET STREET ADDRESS §
CITY-ST-21P HINSDALE iL 60521 GITY-ST-2P é
TITLE D O Deiete TITLE [ Change [ Acdition | &
NAME EDISON, HOWARD HAE
STREET ADORESS | 468 HAZEL STREET ADDRESS
CITY-§7-2P HIGHLAND PARK IL 60035 CITY-ST-ZIP

CTME S T s T - T : = Oopete” = uE ~ === v n 5 = - - -} Change - [ Additien*|" -
NAME PENNER, GERALD M NAME
STREET ADDRESS | 1100 LAKE SHORE DRIVE, APT. 14-8 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-5T-2IP
TImLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-ZP /\ CITY-ST-2IP

13. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is trfie 3
of the corporation or the receiver or trustee empowerg
changead, or on an attachment with an addrass, w

SIGNATURE: ___SIGNATLU 5/

oweared

A UIRED Vg PRESIDENT 4

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nd that my signaiure shall have the same iegal effect as if made under oath: that | am an officer or director
this report as required by Chapiler 607, Florida Statutes: an71 my name appears in Block 11 or Block 12 if

325 R

SIGNATUR

OR anzfs N

4
AME OF SIGNING OFFICER OR DIRECTOR

{pate ¥ Daytima Phone #

”




