FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
3
[ ]
DOCUMENT #  F93000003832 May 20, 2002 8:00 am;
1. Entity Name Secretal ’f Of State .
SUCCESSORIES OF ILLINOIS, INC. 05-20-2002 90091 035 ***150.00 *
Principal Place of B\fjsiness Mailing Address
2520 DIEHL RD 2520 DIEHL RD EFTY S el ed 1Y
AURORA IL 60504 AURORA IL 60504
us us :
2. Principal Place 0!. Business 3. Mailing Address IIIMII ‘“I m""”l Ilm Ilm III" Ilm Il’ll l”l‘ ||||I H“I"" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3760233 Not Applicable
Zi t Zi iti
e Country P Couniry 5. Cerlificate of Status Desired |:| $8.75 Additional
- IR < - e S R I — ~ . Fee Required o
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglstered Agent
' Name
LEXIS DOCUMENT SEFMCES |NC Street Address {P.C. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip 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.
3
- )
SIGNATURE :
;.lf\ Signalure, fyped or printed namae of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L L . ' ;
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !SI $150.00 10. Elsction Campaign Financing $5.00 May Be :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y ¥ ;
o . ! Trust Fund Contribution. Added to Fees |
(See criteria on Back) 0 Make Check Payahle to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCO 1 Delete e [ Change [ Addition | 5
[~
NAME ROVANSEK, GARY NAME g §
STREET ADDRESS | 2520 DIEHL RD STREET ADDRESS 2 |
CITY-ST-2IP AURORA |L 60.504 CITY-S8T-2iP % '
TITLE VPS- O velets TITLE [ change [ Addition 5
NAME NOWAK, GREG : NAME
STREET ADDARESS 2520 DlHL RD ’ STREET ADDRESS
CITY-ST-ZIP AUROHA IL 60504 CiTY-5T-2IF
| TTLE AS b e et e 22T I pley T MLET | SR e S 2o T e e ca e - [T -Ghange~— [F] Addilions}em
N FARMER, C. RICHARD NN
STREET ADDRESS ONE N LASAU.E STREET STREET ADDRESS
CITY-ST-2IP CH'CAGO “_ 60602 CITY-5T-21P
TILE CFOT [ celete TITLE [ Ghange [ Addition
NAME CARROLL, JOHN C NAME
STREET AODRESS 2520 DlEHL ROAD STREET ADDRESS
CITY-57-2IP AUROHA IL 60504 CITY-ST-ZIP
TITLE ATAS ‘ [ pelete TITLE ] Change (] Addition
NAME WALTERS, SCOTT R NAME
STREET ADDRESS | 2620 DIEHL ROAD STREET ADDRESS
CITY-ST-2IP AURORA I 60504 CITY-ST-ZP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
13. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an atiachmem with an address, with ali other like empowered.
) . A 1y,
SIGNATURE: ﬂ -,u/L@O MQUHREE YOy nansel /-
SIGNATURE leT‘fPEfOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




