h

2001 UNIFORM BUSINESS REPORT (UBR)

.DGCUMENT # F92000000867

1. Entity Name

LUNT REALTY AND INVESTMENT CORPORATION

Principal Place of Business

6900 MCCORMICK BLVD.
LINCOLNWOOD IL 60845

Mailing Address

6900 MCCORMICK BLVD.

LINCOLNWOOD IL 60645

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90093 009 ***150.00

UUUUJUJN

TR

DO NOT WRITE IN THIS SPACE

R

0598792

Suite, Apt. #, etc.

City & State City & State 4. FEl Number 36‘6%3787 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certiicate of Staius Desred  [J  $8-19 Additional
Fee Required
- ~.~-.5. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

STE 105

TALLAHASSEE FL 32301

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating)

BATE

9, This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P me!ete TILE Sﬁhange ] Aadition
NAME GROSSINGER, IRWIN NAME

STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS

CITY-ST-2IP LINCOLNWOOD IL 60645 L, C'TY‘ST@

TITLE Vs B Delete me [ Change [ Addition
NAME GROSSINGER, SHARON B NAME

STREET ADORESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS

CITY-ST-71P UNCOLNWOOD IL 60645 CITY-ST-2IP

me T T T 2T T Db = e YT PREN I RENT T - (Kohange [ Addition
NAME SCHILLER, CAROLINE G NAME

STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS

amv-sr-z¢ | LINCOLNWOOD IL -5t | Lo 2 )

TITLE VD O Detete TLE VICE PRESI\DEWNWT ¢ B Change ] Addiion
NAME GROSSINGER, GARY NAME -

STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS SE CRET R t\l

CITY-ST-21P LINCOLNWOOD IL 60645 o C'W'ST Q 0 i

TILE VD NDEHE TITLE {1 change  [] Addition
NAME GOULD, SUZANNE G NAME

STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS

ot-st-2P | LINCOLNWOOD IL 60645 CITY-ST-2IP

TLE VD g Delete TITLE TRERIVE SR [ Change [ Addition
NAWE SCHILLER, CAROLINE G. NAME STeEyS AN MORGENITER

STREET ADDRESS | §900 MCCORMICK BOULEVARD srecraoniess | GHOO MCE Cormitie B LY

cre-s1-2f ) LINCOLNWOOD I C\ cIy-§T-2IP LivgonWod ‘l} T loO"l {2

13. [ hereby certify that the in

I 1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert of supplemental repart is tiyf andfaccurdte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or th receivergr trustee empoweted td exegdite thisyrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

changed, or on an attaghment \! an address, with &
SIGNATURE: F@AA/& [/ 3 I-8-0| GHT-145-49215

L
RE AND TYPED OR PRIN‘I‘E‘) NAME OF SYSNING OFFICER OR DIRECTOR
i
T

Date

3

CR2E034 {10/00)



