2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005862

1. Entity Name

LMF HOLDINGS INCORPORATED

Principal Place ot Business

C/O VIDEQJET SYSTEMS INTL
1500 WITTEL. BLVD
WOOD DALE IL 60191

Mailing Address

C/O VIDEQJET SYSTEMS INTL
1500 MITTEL BLVD
WOOD DALE IL 60191-1072

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

A

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90124 021 ***150.00

MR WITI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e 8047010 [ [Applied For
| Nt 2y
Zip Country Zip . Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of Hew Registered Agent

- e - - . Name—-= - - ——— — — -
10;052%5%;:321 lgﬁL%MROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33224

City

FL l 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.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and etects to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fesas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 11
e T O Delete T CJchange [ Additien
NAME EDEUS, THOMAS R NAME
sTREET ADDRESS | 4739 GRAND AVE STREET ADDRESS
ory-st-27 | WESTERN SPRINGS IL OITY-ST-2IP
TITLE sSb [ elete TITLE O change  [] Addition
NAME HOFFMAN, PATRICIA A NAME
stReer DRSS | 701 FORUM SQUARE STREET ADURESS
crv-sT-2F [ GLENVIEW IL 60025 Ciry-51-2IP
STME - - - . - o et e _ [ Delete TITLE ClcChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TTLE [ Delete TME [JcChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1- 247 CATY-ST-2WP
e [ pelet TIILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-§T-2P

13. | hereby certify that the Information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmaticn
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 Biock 11 or Block 12 if
changed, or on an attachment wiih an address, with all other like empowered.

(0 (L 38-3FS

SIGNATURE: MCa R INARU IR (G A A HOFFMAN

SIGNATURE AND TYPED OR PRINTHD RAME OF SIGNING OFFICER OR DIRECTOR

Date . " Daytima Phone #




