2000 UNIFORM BUSINESS REPORT (UBRj

FILED

DOCUMENT #
DOCUN F94000001503 Feb 11, 2000 8:00 am
CONSTELLATION APARTMENTS, INC. Secretary of State
02-11-2000 90020 043 ***150.00
Principal Place of Business ~ ~ =" T 0t T TUMalifgTaddeds® ¢ T 7T e T v e s
15 W. GOLLEGE DR. 15 W. COLLEGE OR.
ARLINGTON HTS IL 60004 ARLINGTON HTS iL 60004-1954
I Ve RO
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2468250 Not Applicable
_ _ — ‘ _CEun.terM . i _,AZip - — g ’_*C'OUPt_ry i r e oo B, Certificate of Status Desired ~ -[5 -~ —gg'ggiﬁ??eﬂti9"§|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESHEN, NELSON C ESQ .
! Street Address (P.0. Box Number is Not Acceptable)
9130 S DADELAND BLVD STE 1511 oot Address (PO, BoxNumoer fs Not Acceptable
MIAMI FL 33156
City FL Zip Code
SIGNATURE
Sign?lulre‘.“ts:eef lm_prin_tf:i) .na'mf of registered agent and ttle if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole . FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing requ.ifgmeht an_d e{ecits to do so. After MAY 1, 2000 Fee will be $550.00 18- E:s:tt Ezn%ag oprilr?t:uzg: neing 0 fi;%qoh;?éss e
(See criteria on back) - O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TTLE POC [ pelete TILE ' [JChange [ Addition
NAME FELLARS, CAROLYN - HAME
srarer anoress | 15 W. COLLEGE DR. STREET ADDRESS
crv-s-2F | ARLINGTON HTS. IL 60004 _ CITY-8T- 2P
TILE D ] Delete TITLE [ change [ Addition
NAME RICHARD FELLARS : NAME
steet aponess | 6526 SPRING BROOK RD #1089 STREET ADDRESS
- |-cmv-st-ze . | ROCKFORD L8114~ - - - - e e TS IR | s s mmemm e L amesemmem 7 - -
me D O Detete me [l change [ Addition
NAME LOUDON, RHEA NAME
stRecT aparess | 1719 STUART STREET ADDRESS
crv-st-ze - | BERKELEY CA 94703 : . CITY-ST-2IP
TLE v [ petete TITLE [ Change  [J Addition
NAME CARLSON, JOHN . NAME
staeeT avoress | BOX 2214 RFD STREET ADDRESS
SiTY-ST-2IP LONG GROVE IL 60047 CITY-ST-2P
TITLE S [ palete TLE [ Change [ Addition
NAME FELLARS, ROY A NAME
STREET AnRess | 3323 LAKEWOOD CT. STREET ADDRESS
crv-st-zp | GLENVIEW IL 60025 CITY-5T-2IP
TIE T ' [ Delete TLE O Change [ Addition
NAME FELLARS, REED : NAME
streeT 4poress | 1921 N. HALSTED STREET ADDRESS
cv-st-ze | CHICAGO IL 60614 , CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the regeter or tee empowered 1o 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 attac dre: ith all other like empowered.

SIGNATURE: s QN Se e e 42 y/zé—() F47-25S /604

“—STGNATURE'ANGTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayurme Phone #




