2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4000005035

1. Enlity Name

ALSDOHF ENTERPRISES, INC.

. ! .
Principal Place of Business

301 WOODLEY RD.
WINNETKA IL 60033

Malling Address

301 WOODLEY RD.
WINNETKA |L 600:3-3740

2, Principal PiaceZ;usmess ‘
A09 Stiote Doive

3. Mailing Address

C 209 & Lake Shte Dp

Sune, Apt. ‘#, etc.

Suite, Apt. #, etc.

+ /5 (0

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90026 009 ***150.00

MR

DO NOT WRITE IN THiS SPACE

C State ; State 4. FE! Number ¥ Applied For
CJ)V Mé@ ﬂ_z,. w:' CHAO , JZ 363977741 Not Applicable
Country Zip, , ) Country " . $8_75 Additional
éo é// /307 éo é//,/@-’ 5. Cert‘mcale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALSDORF MARILYNN B
4811 iCLEVELAND AVENUE
FT. MYERS FL 33907

Street Address (P.O.

Box Number is Not Accepiable)

City

Zip Code

FL

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE |

Signature, typed or printed name of registered agenl and title if applicable. {NOTE" Registerad Agant signature required when remnstating) DATE
9. This corpo ation Is eligible to satisfy ts Intangible ~ FiLE NOWI!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fllmg rg_quwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Add.ed o Foes
(See crlteﬂla on back) O Make Chec!( Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD [ pe'ate TITLE O Change [ Addtion
NAME lAJ.SDOFIF, MARILYN B NAME
steeeT aooress | 301 WOODLEY RD. STAEET AGDRESS
cry-st-zie | WINNETKA IL 60093 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME - - [T o - - LNAME-. - f- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-57-2IP
TIMLE 1 O] Delete TILE [J Change (7 Addition
NAME i NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
TME ! O Detzte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS o STHEETADDRESS" L LU
CITY-ST-2P ' - otY- s1- P L TR apgt hp
TITLE [ Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certwfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated dn this report or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the 1
changed, ar on an att,

SIGNATURE:

t with an address, with all other iike empowered.

eiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Moeilyw B. ds

£ Tk (312)640- 90

D TYPED DR PRINTED NAME OF SIGNIMG%EH OR BIRECTOR

[aytime Phong #

| .

CR2E034 (9/99)



