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Fax Number (850)617-6380
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Account Name

: HARVARD BUSINESS SERVICES, INC.
Account Number : I20080000045
Phone

: {302)645-7400
Fax Number : (302)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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Pursuam to the provisions: Qf sections:607. 0502 61 7.0502, 607. I 508 or617. 1508 Ffonda Sm:utes, tfns
. ‘statement of change is submitted for a corporation organized under the.laws of the State of . Hinois
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CF CAPITAL PARTNERS, INC : _
3660.N, LAKE SHORE DR STE 200, CHICAGO, IL 60613 SO

" 1. The name of the corporation:
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e hereby ucoept the appamrment as. registered ent. and agree-to act.in'this capacity, et
. d-furthér-agree ta-comply with the pmvuiam j%ll Statzes relative 1o the proper-and compfete S
. - performance of my duties, ana’ I am ;mhar with and gqecept the obligation of position as registered "~ . .. - ",
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