2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

#  F92000000867

FILED a
Feb 17,2002 8:00 am
Secretary of State |

1. Entity Name
LUNT REALTY AND INVESTMENT CORPORATION 02-17-2002 90018 031 ***150.00
Principal Place of Business Mailing Address
6900 MCCORMICK BLVD. 6900 MCCORMICK BLVD. o
LINCOLNWOOD 1L 60645 LINCOLNWOOD L 60645 B 0'025770
2. Principal Place of Business 3. Mailing Address ||||"|| “" ||”I |||” I|”| Ilm |I|l| ||"| Ilm I|{I| ’I”I I"” llll ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number . Applied For
36‘6%3787 Not Applicable
Zi Zi ity
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . T - Name — - —— . . e —
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYES ST
STE 105
TALLAHASSEE FL 32301 City FL | 20 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.
SIGNATURE
Signature, typed cr printed name of registered agent and tile it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. . . o : i . » B 1ILE ’ X .
- 9. This corporation is gligidle o satisly.its'lntangible _ls s an EILE.NOW!IL EEE )S. $150.00._. . =|- 10, Election Campaign Financing - ~——$5.00-May Se
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TITLE [1change [ Addition | &
NAME SCHILLER, CAROLINE G NAME e
stéeeT anoress | 6900 MCCORMICK BOULEVARD STREET ADDRESS §
CITy-S7-2P LINCOLNWOOD IL 60712 CITY-§1-ZiP w
o
TILE VS [ Delete TITLE [JcChange [ Addition | O
NAME GROSSINGER, GARY HAME
STREET ACDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
arv-st-2¢ | {INCOLNWOOD L 60742 CTY-ST-2P
TITLE T T Delete TITLE [ Change [ Addition
NAME MORGENSTERN, STEVEN NAME
STReT ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
ony-s-2F | INCOLNWOOD IL 60712~~~ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelets TITLE [1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certily that the jnfq
indicated on this repopl o\

of the corporation or
changed, or on an 4

SIGNATURE:

era on sup

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
uppkementafreport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Hoeivel or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
dress, with all other like empowered.

INATURE REQUIRED

1-29-02

SIfNATUHPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



