FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F01000004210 Secretary of State
1. Entity Name 02-21-2003 90207 024 ***150.00
DRESSTA NORTH AMERICA, LTD. INC.
Principal Place of Business Mailing Address
1327 BARCLAY BLVD. 1327 BARCLAY BLVD.
BUFFALO GROVE L 60089 BUFFALO GROVE IL 60089
e — AR A

Suite, Apt. #, efc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State _Clty & State e i e | A FEINumber am: 14 - - = |— | Applied For

e - - - 36—4443658 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION Fi. 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Signature, typed er printed name of ragistered agent and title if applicabls. {NOTE: Ragistared Agent signature required when reinstating) DATE
%'ﬁ%‘lﬂ%; Eﬁi%ggé%%bﬁwﬂzw T e e |- 9, -Election Campaign Financing: - - $5.00 May Be” —|~ -
Make Check Payab’le to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE cD 2 Delete TME [l change [ Addition | &
NAME JOVANOVIC, NESTOR P NAME é;
sTeet A0DRESS (440 N. FAIRWAY DRIVE STREET ADDRESS 3
crv-st-2r - |VERNON HILLS L 60061 CITY-ST-2P 3
TITLE VP [ Delete TITLE [ change [ Addition %
NAME CAMPBELL, WILLIAM I NAME
STREET ADDRESS {440 N. FNRWAY DRIVE STREET ADDRESS 5
cry-sT-z¢ - |VERNON HILLS 80081 ~ Sl 351711 211 B el Tt e R m——
TITE T Delzt TImLE Qe b [JChange  [abaddition
NAME TUITE, VERN V X NAME PARANR <\ ©6 Ve
STREET ACDRESS {440 N. FAIRWAY DRIVE STREET ADDRESS [\ O "y W‘\“\-\
amv-sT-2P [VERNON HILLS IL 80061 CITY-ST-2IP 0 SNAS \'\—«.QDJ} - bo Okt
TITLE VP K Delete TITLE Qo O Change  [ghrotlition
NAME KARA, ROMAN I NAME MW\ <
STREET ADCRESS | 37-450 STALOWA WOLAUL. E KWIATKOWSKIEGO 1 STREETADDRESS | 2,7y »MS o Us:-\k/\..o wa Wela
CITY-ST-2iP STALOWA WOLA, POLAND CIrY-ST-21P AStoalowA o\ a Lol an &
TITLE D \Q[mgm TITLE [Jchange [ Acdition
NAME KARDASZ, RYSZARD NAME
STREET ABDRESS | 37-450 STALOWA WOLA,UL. E KWIATKOWSKIEGO 1 STREET ADORESS
CITY-ST-ZIP STALOWA WOLA, POLAND CITY-ST-ZIP
TITLE T ﬂoem& TITLE [ change [ Addition
NAME TUITE, VERN V NAME
STREET ADDRESS | 440 N FAIRWAY DR STREET ADDRESS
CITY-ST-2P VERNON HILLS 1L 60061 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the geceiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn anjﬁﬁnezzwith address, with all other like empowered.
i

Bl AvenaSEQUIRED 2 /103 9y7- 9Fo- ST

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

SIGNATURE




