2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

JOHN CARETTI & CO.

F02000005284

ecretary of State

04-28-2003 90956 045 ***150.00

Principal Place of Business
7831 N. NAGLE AVE.

MORTON GROVE IL 60053

Mailing Address
7831 N. NAGLE AVE.

MORTON GROVE IL 60053

dEViUUOY

RN EI0

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[Q CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
36—2358988 Not Applicable
Zi Counti Zi Count i+
P ouriry P uniry 8. Certificate of Status Desired O ?ese;gesq l‘:\i?:c""‘mal
~~ 6, Name and Address of Current Registered Agent L R - -* - . 7;-Name and Address of New Registered Agent -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

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 Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CPST [ Delete TILE P(PRESIDENT), S(SECRETARY) [Xchange [J Addition
NAE HELMER, PAUL J NAME HELMER, PAUL K.

sTreeT acoress 7631 N. NAGLE AVE. STREET ADDRESS

ary-st-ze - |MORTON GROVE IL 80053 CITY-ST-2P

TITLE D [ Delete THLE [ change 7 Addition
NAME HELMER, MARY JANE NAME

streeT aDDRESS | 7831 N. NAGLE AVE. STREET ADDRESS

CITY-ST-2IP MORTON GROVE IL 80053 CITY-S7-21P

TITLE B — . - —[J.Delete ~-~ | -THLE - C(CHATRMAN), T(TREASURER) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Hg:]:;}im; EQEEEJAVE

CIFY-S1-2° Gry-St-2p MORTON GROVE, IL 60053

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST- 2P

TLE O Delete THLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P i

e - 3 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P / CITY-ST-7IP

12. | hereby certify that-the information supplied with this filin 5; does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple !

report I8 true an

changed, or on an attachmg t ddress Ayith Al other
AW =l S
SIGNATURE: WJM/@ 2

accufate and that my signature shall h
dtee empowergd 10 exeglite this report as required.b

ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRESIDENT  4-17-03 847-965-9201

SIGNATURE MI0MTYPED OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #

St806890

iv

CR2EQ34 (10/02)



