2002 UNIFORM BUSINESS REPORT uan) FILED

v

DOCUMENT #  F95000000889 May 07, 2002 8:00 am
1. Entity Name Secretal ” Of State
RBG NATIONAL, INC. 05-07-2002 90223 023 ***150.00
Principal Place of Business Mailing Address
154 W. HUBBARD ST.. #250 154 W. HUBBARD ST.. #250
CHICAGO . 60610 CHICAGO 1. 60610
2. Principal Place of Business 3. Mailing Address “"”" "|I llm I"“ |||" III” ""”I"l ll”l IIIII ﬂm IIIII llll ’I"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3880860 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desred  []  58-73 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE HALL LEGAL & FINANCIAL SERVICES Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and lils if apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
. e . . m
9. _Trhlsfﬁgrporatrgn is ehglblg 10‘ sausfyCl'ts Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VOC© [ Delete TILE [ change [ Addition
e BLOCK, BRUCE H N
STREET ADDRESS 154 W HUBBARD ‘.250 STREET ADDRESS
. ]
CITY-ST-2IP CH'CAGO |L 60610 GITY-S8T-2IP
TITLE sSD [ Delete TILE [ Change [ Addition
e ROSS, ROBERT S e
STREET ADDRESS 154 W HUBBARD #250 STREET ADDRESS
CITY-5T-2IP CHIQAGD IL 6061b CITY-5T-21P
TITLE POC 1 Delete TITLE [dchange  [] Addition
e GOLDFINE, ROBERT § e
STREET ADDRESS 154 W. HUBBARD, #9250 STREET ADDRESS
CITY-5T-2IP CHIQAGD “. 80610 CITY-ST-ZIP
TMLE (1 Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-81-2IP
TITLE [1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE , [ pefete TILE : {7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ClTY—ST-ZIF’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or truslee g owered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 i L1l gempowered.

‘”@}[L/ﬁ?ég[ézr P 7/ AR Y ¢//>.- S/l Yot/ 00

SIGNATURE AN&T}B@ *r ‘ ﬁsleNc OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/01)



