2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91397 034 ***150.00

DOCUMENT # F02000002129

1. Entity Name

THE MEKSTO GROUP, INC.

Principal Place of Business Mailing Address
616 ENTERPRISE DRIVE. SUITE 202 616 ENTERPRISE DRIVE. SUITE 202 -
QAK BROOK IL 80523 OAK BROOK IL 60523
2. Principal Place of Businass 3. Mailing Address Hll”" |”| Iml ”l“ ||“| ||!” "l" Il"l "”I ”"[ ”lll ”I’I"m ]l],

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State . 4, FEl Number Applied For

36—4097402 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY’ CHARLES J ESO Street Address (P.C. Box Number is Not Acceptable)

3909 N.E. 163RD STREET, SUITE 304

NORTH MiAMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when rginstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
me o, |PSCD O Delete TLE [ change [ Addition
v . |MEKSTO, MICHAEL P NAME
sTReeT 400RESS |616 ENTERPRISE DRIVE, SUITE 202 STREET ADDRESS
cy-s1-2p - |QAK BROOK IL 60523 CITY-ST-ZIP
me ' [ Delete TITLE [ Change [ Addition
HAME : NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-2IP
TIME Cloelee | e ' - "7 [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-57-2IP CITY-57-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§T-2IF
TME [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

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 inform:ation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the receiver or frustee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an.address. with alt-qther like empowered. 2, D

- e

SIGNATU HEDINT )y A otiadsra 400 742 L2577

IG OFFICER OR DIRECTOR “Date Daytime Phona #

h

CR2E034 (10/02)



