FILED

UNIFORM BUSINESS REPORT (UBR) MSay 1 % 2003% gt()? am
DOCUMENT #  F95000000889 ceretary ot State
1. Entity Name 05-19-2003 90217 037 ***150.00
RBG NATIONAL, INC.
Principal Place of Business Mailing Address
154 W. HUBBARD ST.. #250 t54 W. HUBBARD ST.. #250
CHICAGO IL 60610 CHICAGO 1L 60810 _
2. Principal Place of Business 3. Mailing Address ”“”Il m' m‘“'m |IN ||‘“ “m“m |lm “m “lll ll“llll”“'
Suite, Apt. #, elc. Sulte, Apt. #, elc.
v y — [ CHECK HERE IF MAKING CHANGES
SvITE Yoo SVIiTE o0
City & State City & State 4. FEI Number Applied For
36—3880860 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 38-75 Additional
Fes Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
h o . ’ ’ i Name B o
PRENTICE HALL LEGAL 8' FlNA‘NClAL SEHVICES 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 af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' SIGNATURE
Signature, typed or printed name of registered agent and title it applicatsle. {MOTE: Registered Agent gignature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . - ) .
Bter May 1, 2003 Fos wil b 85600 e g $500 e
Make Check Payable to Florlda Department of State ’ '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE vDC 1 Delete TILE [ Change [ Addition
NAME BLOCK, BRUCE H NAME
STREET ADDRESS (154 W. HUBBARD, #250 STREET ADDRESS
CITY-ST-2IP CHICAGO iL 60610 CITY-8T-2IP
TILE SD [ Detete TITLE [ Change [ Addition
NAME ROSS, ROBERT S NAME
STREET ADDRESS 154 W HUBBARD’ #250 STREET ADDRESS
CITY-51-21P C'-“CAGO IL 60610 CiTY-57-2IP
_TRE IPDC._. O pelets TITLE . (O Change  [J Addition
NAME GOLDFINE, ROBERT S NAME
STREET ADDRESS 154 W HUBBAHD’ #250 STREET ADDRESS
CITY-ST-2IP CH'CAGO IL 60610 CITY-ST-2IP
TITLE O petete TITLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE 3 oelete TITLE Jchange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-57-2IP

12. |.hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-indicated cn this report or supplementai rep ofyid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee @ f is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

Fémpowered.
713 /03 (38) #e4-0s00

Date

SIGNATURE:

SIGNATURE ANI‘(ﬁ’YPED OR Pmmeo\-‘,ﬂg OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

¥ S1S1830

CR2E034 (10/02)



