2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

FILED
]

DOCUMENT #  FO1000001913 B ecretary of State
1. Entity Name 04-04-2003 90083 035 ***]158.75
SOUTHERN ADVENT SYSTEMS, INC,
Principal Place of Business Mailing Address
435 W FULLERTON AVE 435 W FULLERTON AVE
ELMHURST 1L 60126 ELMHURST IL 60126
N I A R
Stite, Apt. #. ete. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number g Applied For
. 36 3941467 Nat Applicable
—an o Country Zip Country 5. Eenificale of Status Desired ¥4 geg‘gfqa?g;tionai
6. Name and Address of Cusrent Registered Agent T 77 7. Name and Address of Néw Registered Agént )
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City 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. | am famitiar with, and accept
th_e: obligations of registered agent.

SIGNATURE
Signalwa, typad of printed name of registerad agent and title if applicatte. (NOTE: Rspistered Ageni signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . ‘
9. Election Campaign Financin
After May 1, 2003 Fe.e wiil he $550.00 Trust Fund Cc?ntr?bution. ! O fcigj(?ohg?gg ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TMLE [l Change ] Addition | &
v WALSDORF, MICHAEL R - g
sTaeer noress 435 W FULLERTON AVE STREET ADDRESS 3
cv-s-ze - |ELMHURST IL 60126 CITY-ST- 2P e
o
ME v [7 Delete TILE C1change [ Addition %
NAME LOTHROP, JOHN W NAME
STREET ADDRESS 1435 W FULLERTON AVE STREET ACDRESS
CITY-ST-ZiP ELMHURST IL 60126 CITY-57-2IP
"TRLE - : ) Deete == F-1me - T e - e ] charge- [ Addition
NAME SEBEN, PAUL M ‘ NAME
STREET ADDRESS | 435 W FULLERTON AVE STREET ADDRESS
CITY-5T-2IP ELMHURST |L 680126 CITY-ST-2IP
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-2IP CITY-S1-2P

12. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm. ith an agldress, wilh all other like emp red.

SIGNATURE: __{: WAL= D

TURE ANDTYPED OR PRINTED MAME OF SIGNING OFfIC R DIRECTOR Date Daytime Phone #




