|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  F01000001913 ecretary of State

1. Entity Name

SOUTHERN ADVENT SYSTEMS, INC. 04-22-2002 90189 003 ***158.75
Principal Place of Business Mailing Address

477 W, WRIGHTWOOD AVENUE 477 W. WRIGHTWOOD AVENUE

ELMHURST IL 60126 ELMHURST 1L 60126

DR

2. Principal Place of Business 3. Mailing Address ”IIHII ‘m "'I’ "l“l

435 W ;uu-ggﬂ—‘r'%/ Ave | U3y (W, Lucietson)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CoemduyrST / L EoempuritT / L 36-394 1467 Nat Applicable
- - ; ”
Zip Couniry Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
o0t ot2t Fee Required
— ___ B..Name and Address of Current Registered Agent. _~.. - _ - - — -~ 7. Name and Address of New Registered Agent — ~ ~ "
Name
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L
City FL Zip Cede

B. The above named entity subrmits 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 and titla if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!l FEE IS $150.00 10. Election C an Fi .
Tax filinlg r:equirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzzt'izndaggi‘,?gun:i nens O fdsd.ug!q‘a“gaei? °
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD [ Datete TITLE B9 Change [ Addition
NAME WALSDORF, MICHAEL R NAME
saeeT anoness | 477 W. WRIGHTWOOD AVENUE sTReeTADDRESS | 4387 A/ . FuLLeTon Aue
CITY-8T-2IP ELMHURST IL 60126 CITY-ST-2IP & oemmynrT /r.. bofak
TITLE v [ Delete TILE & change [ Addition
NAME. { OTHROP, JOHN W NAME
swrelr 00aess | 477 W-: WRIGHTWOOD AVENUE sTREETADDRESS | Y347 (W, Fucvenron Ave
orv-st-2e [ ELMHURST IL 80126 OS2 JErmpuypsr (v Lolal
TITLE+ 4 D = e - - B Delete TITLE L e .o — . [ Change  [7] Addition
NAME MORAN, THOMAS J HAME
STREETADDRESS | 477 W. WRIGHTWOOD AVENUE STREET ADDAESS
CITY-ST-2IP ELMHURST IL 60126 CITY-ST-2IF
TITLE D X Delete TITLE [ Change [ Addition
NAME DIVANE, WILLAM T NAME
STREET ADDRESS | 477 W. WRIGHTWOOD AVENUE STREET ADDRESS
CITY-ST-2IP ELMHURST IL 60126 CITY-31-21P
TILE 3 [ Delete THLE Bd Change  [J] Addition
NAME SEBEN, PAUL M NAME Ay
stReeT a0oress | 477 W. WRIGHTWOOD AVE. sweEaoness | 436 W, Fu L W &
crv-s-00 | ELMHURST IL 60128 Cmy-5T-2IP EemuupttT o  bof2b
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P

13. | herety cerity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac/ent with an addrgss, with all other likg empowered.

s2ikucaa . » Y10-02 _b%-T1-HH

B&NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

iV

CR2E034 (9/01)



