2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000002765

NEW HAVEN MOVING EQUIPMENT CORP. OF ILLINOIS

Principal PWacé' of B(:;siness
1110 FULLERTON AVE.
ADDISON IL 60101

Malling Address
1963 WEST MCNAB ROAD
POMPANC BEACH FL 33069

c Al st n

2. Pringipal Place of Business

3. Mailing Address *

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

02-13-2002 90230 041 ***150.00

25478

DR

C.]D \)A—Nk A- \)(Frpn\/'p C.RIV ) '.'““‘ """
Suite, Apt. #, elc. Suite_Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 301!. {6‘\
+ City & State City & State 4. FEI Number " | Applied For
. PJ\ﬁ-‘bf‘_Mbkvs W"Ln-{f N pr 36—3278563 Not Applicable
. 2Zi Count Zi Count - ) iti
g n Y 'L"\l"pﬁ o‘{' tO'SDG, Wy ery, 5. Certlficate of Status Desired | gg'gesqlﬁrd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - ’
CT CORPOHATION SYSTEM Street Address (P.O. Box Number i3 Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namead entity submits 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 registerad agent and tile it applicable. {NOTE: Registered Agenl signatura required when reinstating} OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TITLE [l change  [J Addition
NAME LEVINE, JAMES P NAME
streeT anoress |42 DUKES CIRCLE STREET ADDRESS
crv-s-ze - |LINCOLNSHIRE IL 60069 CITY-S7-2IP
TIE VD 1 nelete TITLE [ change [ Addition
NAME LEVINE, LAWRENCE M NAME
sTReEeT AD0RESS (638 N. CHEROKEE AVE. STREET ADDRESS
or-s-22 (LOS ANGELES CA 90004 GITY-5T-21P
TILE STD 1 Delete TLE [ Change [ Addition
NAME LEWNE, ROGER A - ~NAME - e s
STReET ADDRESS (41 WASHINGTON STREET STREET ADDRESS
orv-s1-2p |EAST HAVEN CT 06512 CITY-ST-21P
TILE [ velete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 belste TTLE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57- 2P
TILE O pelete TILE O charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTy-§1-218

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachmen

SIGNATURE:

ss, with all other like empowered.

e HEOUIRED

[-22-0n 2052 |

SIGNATURE AND ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
vl S CN S
- —

Date Daylime Phone #

AY  £95281L0

CR2EQ34 (9/01)



