e,
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F01000005494

1. Enlity Name

VIC IMAGING CORP.

/]

Mailing Address

5420 NEWPORT DRIVE. #59
ROLLING MEADOWS IL 60008

Principal Place of Business

5420.NEWPORT DRIVE. #59°
ROLLING MEADOWS IL 60008

;s

FILED

L

30,2002 8:00 am
cretary of State

(09-30-2002 90180 045 ***550.00

(]

2, Principal Plage of Business 3. Mailing Address
SY©o Mesper Dawe S0 Jewtont Duve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surté S Sovae ‘SL:
City & State City & State 4. FEI Number 553 Applied For
wegde Maadewss [ ide Miatows | 52-2220532 Not Applicable
Zip Country Zip Count'ry ” . $8 75 Additional
-— . f a * X
L:,Ooog CARE L E LA S 5. Certificate of Status Desire: | Fee Required
T T & Name'and Address ol Current Registered Agenl - Name dnd Address of New Registered Agent
Name
CT 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. : N7
SIGNATURE - ~
Signature, typed or printed nama of ragistersd agent and title if applicable. (NQTE: Registerad Agent signature required whern reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) o
10. Ei Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trigtll‘gzn(;ag ;’natlr?;mi::ncmg fg;gﬁohgzzfe
{See criteria on back) | Make Check Payable to Department of State S
11 OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD J Delete TME B ohange [ Addtion
NAME BEVERLY, THOMAS NAME -«
steeT aporess | 5420 NEWPORT DRIVE, #59 STREETADDRESS | S 1o WEDPoL T OLWE | HT L
crv-s-ze | ROLLING MEADOWS IL 60008 CITY-ST-2IP Lo o Maafessi Loos¥
TITLE VD [T Delete but3 [ Change  [] Addition
NAME PISTACHHI, JOHN R NAME
sThect aporess | 1126 PEDRICK COURT STREET ADDRESS
CiTY-§7-20P SAN JOSE CA 95120 CITY-ST-7P
17 Time s [ Deiete E [RChange [ Addition
RAME BEVERLY, JILL NAME 1
STREET aDRess | 5420 NEWPORT DRIVE, #59 STREETADDRESS | g0 AEwa fokt DAWE . <
arv-si-z¢ | ROLLING MEADOWS IL 60008 SIP | Rotiinits WeAtews, ¢ L ooot
TITLE J Delste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-Zip
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 7P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify 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
[ accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute thjs report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

indicated on this report or supplamental report is true an

changed, ar on an attachment with an address, with

Soverlinzo

SIGNATURE AND™PED OF PRINTED NAME OF slenmf FFICER OR DIRECTOR

Date Daytime Phona #

Ll R T

s

CR2EQ34 (4/02)




