(Potof 1 of FILED

s, .
.~ 2005 NOT-FOR-PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
A TE I -11- ET TS
DOCUMENT # F02000001949 ., 01-11-2005 90011 013 ****70.00
1. Entity Name
SARAH'S CIRCLE INC.
Principal Place of Business Mailing Address
4750 N. SHERIDAN ROAD, #220 P.0. BOX 408061
CHICAGO, l. 60640 CHICAGO, IL 60640 5 0 0 0 l 4 3 8
2. Principal Place of Business 3. Mailing Address H““Il mul“l Illll ||m ||"l Ilm ||m Ilm ”l‘l llw Iml ‘Iuml‘ ‘"‘
Suita, Apt. #, el¢. Suite, Apt. #. elc. 01062005 Chg-NP CR2E037 (10/03)
Cily & Staw City & State 4. FEI Number Applied For
36-3043662 - | Not Applicable
Zip Counry Zip Country . . $8.75 Additional
5. Certificate of Status Desired Fee Required
—— ~— §. Name and Address of Currert Registorcd Agent  — — -f -~ - . ¥.'Nane arid Address of New Registeredd Agent — -~ -~ -
: Name o
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET “| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, lypeo or printed name of registered agent and tille if applicabla, (NOTE: Registerad Agent signaturs required when rainslalz‘hq) L ) ' DATE
Filing Fee is $61.25 8. Elaction Campaign Fménc.ing - $5.00 Jay Be ! - 'é' ;M_ik; check paya;:h; to{fj‘ ‘*., .
Due by May 1, 2005 Trust Fund Centribution. Added to Feas .. ..Florida pepai'tmeni_ of-sm«WMW*_-
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGE‘S TO OFFICERS AND DIRECTQRS IN 10
e B O petete TIE 1) A ' o [ Change %{udhim
NAME PERKAUS, BARBARA NAME Aral ALELAN) AT
STREETADORESS | 1655 W. OLIVE AVE., #1 smeaooess | gy S €. Alet STvee
or-st-ze | CHICAGO, IL 60646 on-stzp | C ¢ P L (aO'\aiC]
TIMe D Ngme TME » l 7 Change F.(\ddixiun
e FRANKE, MARLENE o A 012g wo Carploe | N
STREET ADORESS | 2101 W. RICE ST #206 sweaoREss | 13 o N NOTZ AT B4
Ciry-ST-21F CHICAGO, Il. 60622 CITY-ST- 2P C H’l(’,% O= bOlo 1 K
e FD Delete e I 1 ] *T‘[2 (8} B < ] Change Addition |
NAME RAKSTAD, JENNIFER /&Q . KA : Y CHRISTEA Sem R
STAEET ADDRESS | 1133 N DEARBORN #1801 smezrommess | Lo B0 N, OP¥LE N H3
cn-si-2e | CHICAGO, IL 60610 ) av-size [ C P o | ol T)
TITLE DED ?\Delew TMLE D /B’Q-nange 3 Addition
NAME RUSSELL, CYNTHIA NAME VSSEUL A
STREET ADDRESS | 2452 N BERRARD STREETADRESS | 0 (=52 v} fg ErRMNAZD
or-sT-27 | CHICAGO, IL 60647 av-si-w | 0 Wy cfgo |- LDl
TE D §Qe|m TE D 7 7 Crange ﬂi\uuumn
NAME SANDERS, TIFFANNI NAME
' fv e ST
STREET AODRESS | 1117 N DEARBORN PKWY 611 STREET ADDAESS mq 5 Z,’ i Aee S Hazg Drmius
ciy-si-zap | CHICAGO, il 60610 ciry-§1-ap g,l-h ¢ Ao Vi ot 17D
THE SD Oooelete .. J mne EdS {0 Change /\Qmmlion
NAME STAUBER, LOUIS aME AR TES S WEHEN B2,
STREET ADDAESS | 45 CRESENT PL B STREET ADORESS Sb q <A ermoan
oy-sT-2F | WILMETTE, IL 60091 Giry-51- 2P E’U ﬂ’r\% e oo
12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep with an address, with alt other like empowered.

ek Exgcanue Ditée
SIGNATURE: &c@'K /QW/ x&g;c ﬁ@b Naal LL”LW@/ D < 98 “otf

7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Eﬂla Daytime Phone #

/‘@ﬂ PR r\.‘p l\




.~ “2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

90?@

DOCUMENT # F02000001949

1. Entity Name
SARAH'S CIRCLE INC.

ATTACHMENT

Principal Place of Business
4750 N. SHERIDAN ROAD, #220
CHICAGOD, IL. 60640

Mailing Address
P.0. BOX 408061
CHICAGD, IL 60640

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Appliad For
36-3043662 Not Applicabla
Zip Country Zip Country 5. conie 1 8.75 additional
. ’ Fee Required
'+ —=- ~—— -§. Name and Address of Current Registered Agent — - = 7 -7-7-Name and Address of New Reglstered Agent = ° - -
Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signature, typed or printad name of registered agent and (ie if applicable.

(NOTE: Registered Agan signaiure required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

6. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to - - ..

$5.00 May Be
:Florida Departmant of State |
] T ' EEE .

Added to Fees T

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. —_» OFFICERS AND DIRECTORS 11.
TITLE O pelete TITLE i) [J Change ﬂdaition
NAME NAME LoV
th2s Lo .
SIREET ADDFE S STREET ADDRESS Cl 33 M) Dﬂ’ﬂ'jf_f\} A+ 3
orv-st-i” A% C arstze | A2 e UL bpow e
TLE TME O [ Change /gaddilion
NAME MAME B
STReET STREET ADORESS SMMQS | bﬁu'ﬁ‘z Y a4
CITY-51- 2P @lc W /“\'S‘\ﬁ? ﬁS)m S
TIME BV Y ST T o oo Z2n o [Ochange [ Addition
NAME -
STREET ADDRESS
ciTY-§- 2P CITY-ST-2P
TIILE TITLE [ Change {1 Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
cm'-sr-k oiTY-S§T-21P
THLE TMLE O change [ Addilion
AME NAME
STREET ADDRESS STAEET ADORESS
ITY-ShIP CITY-81-7P
e fotg TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P WILMETTE, IL 800 CITY.ST-ZIP

12, | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an office: or director

of the cerporation of the receiver of trustee empowered 1o execute this report as requirad by Chapter 617, Florida Stat

Cxécumut hvCc
@a o0 off (e

changed, or on an attachment with an address, with all other like empowered.

)&M//f IM

SIGNATURE:

s; and that my name appears in Block 10 or Block 11 i

f/Co/OS‘ 17y Pt

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

] Caytme Phonae #

(Vroe Dot D)




