2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name~s

DOCUMENT # ro3000001311 \)

OPTIMUM HOME DELIVERY SERVICE,

INC

Principal Place of Business

3333 Beverly Rd

Mailing Address

3333 Beverly Rd

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90035 015 ***150.00

Dept. 768/Tax Dept. 768/Tax
Hoffman Estates, IL 600179 Hoffman Estates, IL 600179
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For :
36-3853185 Nat Applicable
Zi Ci Zi Coun i
P ountry P ouniry 5. Certificate of Status Desired [_] gese'gsqﬁggw"at
6. Name and Address of Current Registerad Agent = 7. Name and Address of New Registered Agent
ame
CT Co rpora t+ion Sys tem Street Address (P.O. Box Nurpber is Not Acpept_able) '
1200 South Pine Island Road
Plantation FL 33324 o FLI T G
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 or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE -
9. This corporation is ¢ligible to satisfy its intangible
Tax filing requirement and elects to do so. : 1\0 $Iec:lc'>:n %agpat!rggult:lnancmg $5 00 May Be
, (See criteria on back) . ) > . Jfustiund Contribution AddEd toFees'
. . . h O'FF'ICERS AND D1RECTORS — . - -12. ADDTT\ONS!CHANGES TO 0FF1CERS AND D\RECTORS N1 —
me _ Pre51dent ‘ Dekele e - [] Cramge ] Addiion | &
NuE James E.- Comerford NAME A 2
smeeraooress { 3333 ‘Beverly Rd o s aooRess | . . A T T P
ov:st-2¢ [Hoffman Estates, IL 60179 Q. 57-2P - §
e Vice President Delete TE [] crenge ] Additon | 5
NAME Richard McLaughlin NAME
sweeraoress | 3333 Beverly Rd STREET ADDRESS
ow-st-2¢ |Hoffman Estates, IL 60179 Ty -ST-2P
Tme Treasurer [ Deete TE [] Chege [ ] Adtion
NAME James A. Krise NAME
smeeTaress [ 3333 Beverly Rd STREET ADORESS
Jov-§1-2¢  JHoffman Estates, IL 60179 —~ -jow.sr-ae -} - - - . SR . s
TINE Secretary ] [:l Deete ° e E] Change DAddin’on
NAE Maria N. Hagener NAME
smeeTanoress | 3333 Beverly Rd STREET ADDRESS
ov-51-2¢ JHoffman Estates, IL 60179 ary.sT-zp
TME Pirector [[] Deere TME [ Change [ ] Addiion
NME Thomas C. Gorey NAME
sTREETADORESS | 3333 Beverly Rd STREET ADDRESS
ow-s1-2¢ |Hoffman Estates, ITL 60179 oiTy - 5T-2P o
me ;. |Director s | [[] Dekete MIE. /& ~% [[] Change [ Additon | -
NAME Stephen G. Poplawski . NAME T TR S I
STREET ADDRESS [ 3 3 3 Beverly Rd Lllus N STREETADDRESS &
arvsstaze | HaffRan "Estates LI 60179._, oTY-§T-2p | .. 3

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (l) Florida Statutes. | further certify that the ..,
" information indicated on this report or supplemenlal report is true and accurate and that my signature shall have the 'same Iegal eﬁect as if made under oath: that 1 am an
ofrcer or director of the corporatmn or the receiver,of frustge empowered to execute this report as requured by Chapter 807, Florida'Statutes; and that my name appears

Daytime Phone #

STF FL32381F 1



