M

. 2691 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000904

1. Entity Name

NW PROPERTIES CORP.

Principal Place of Business

€/ 600 CENTRAL AVE.
SUITE 265
HIGHLAND PARK IL 60035

Mailing Adidress
C/0 600 CENTRAL AVE.

SUITE 365

HIGHLAND PARK L 60035

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90020 022 ***150.00

Ih WF &% o oam T T

|

I

(AT

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 88'0260426 Applied For
Not Applicable
Zi Count Zi t iti
P ountty 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
Name
FELNER, JAY
Street Address (P.C. Box Number is Not Acceptable)
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
1
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
. o o . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE VD 7 Delete TME [ Change [ Addition
NAME LEFKOVITZ, EDWIN NAME
STREET 2DORESS | 34500 FOX RIDGE DR. STREET ADDRESS
CITY-ST-2P EVERGREEN CO 80439 CITY- ST-2P
TILE PD O oelets me [l change [ Addition
NAME SCHWARTZBERG, ALBERT NAME
sTReeT AnpRess | 50 MAIN STREET  SUITE 435 STREET ADDRESS
CITY-$T-2P WHITE PLAINS NY 10606 CITY-5T-2IP
TITLE VD 73 Delete TITLE [J Change [ Addition
NAME NESHEK, THOMAS NAME
STREET ADDRESS | 14 E. WALWORTH ST. STREET ADBRESS
CITY-ST-ZPP ELKHORN W1 53121 CITY-ST-2P
TITLE Vo [ pekete TMLE O Change [ Acdition
NAME FELNER, JEFFREY i NAME
STREET ADDRESS 4236 PlNER HOLLOW C|RCLE STREET ADDRESS
emy-sT-2p GREEN ACRES FL 33463 CITY-31-2P
TILE SDv [ Delete TNLE [J Change [ Addition
hAME GOLDMAN, ROBERT U NAME
STREET ADDRESS | 600 CENTRAL AVE., #365 STREET ADDRESS
OM-ST-274 | HIGHLAND PARK IL 60035 CiTY-1-21
me  \! |TD O Delete TITLE [ Change ] Addition
navE ' | WAGNER, NATHAN NAME
STREET ADDRESS | 600 CENTRAL AVE., #365 STREET ADDRESS
CITY-ST-21P CITY-ST-2P

HIGHLAND PARK iL 60035

(847) 432-3666

Date

Craytime Phone #

[ —
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CR2E034 (10/00)



