2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

InleliStaf l—lealuf\carf_, Inc.

F9500000195 \//Na

ecretary of State

04-28-2003 91522 028 ***150.00

Principal Place of Busingss
1000 S. RODNEY PARHAM RD

LITTLE ROCK AR 72204

Mailing Address

LITTLE ROCK AR 72204

1000 S. RODNEY PARHAM RD

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 1 1'3257108 Applied For
Nat Applicable
Zi Count Zi Count i
P auntry 4 ouniry 5. Certificate of Status Desired 3 $875 f-\_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM W YT yp—— N" F—

tres! ress (RO, box Number Is Not Accepiable,
1200 SOUTH PINE ISLAND ROAD F
PLANTATION FL 33324

T,
13

City

Zip Code

FL

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

Sle._\'lATURE

Signatura, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signatyre required when reinstating)

DATE

;; . . FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributiors.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE PD O Delete TITLE #lChange L Additian
NAME | FRIEDMANN, RALPH J lll NAME

STREET ADDRESS WSMNG—RDM sTReeET ADDRcsS | 18 Weak 12(b Buddevietd eoo\.cs\ f Suite Loo
erv-s1-7p | OAK-BROOKAL 60523 CITY-57-2P Oakprook Tecract, T h bolal

TIILE VSTD O Delete TITLE [ Change [ Addition
NAME JIN, WALTER § NAME

streer anoness | 520 MADISON AVE, 41ST FL STREET ADDRESS

CITY-5T-2P NEW YORK NY 10022 CITY-ST-2P

TITLE vD U Delete MLE [ Change - [ Addition
NAME DAHL, W. ROBERT HAME

staeer anoress | 520 MADISON AVENUE - 41ST FLOOR STREET ADDRESS

CITY-ST-21P NEW YORK NY 10022 CITY-ST-2IP

THILE VP [ pelete TITLE tChange T Addition
NAME GRAY, CONNIE NAME

arhezr aponess | 1966-SPRINGRD-SH-515 STREETADORESS | 19 Wesd 4o Buikerlield Koa.A, Suwite oo
CITY-5T-2P OAK-BROBKAL 80523 CITY-ST-2IP Ookbrook. Te f/ECE, T4 LolB/! L
TE P X Delete THLE SYP /O ~ Thohange [ Addition
NAME HGK—CAREW NAME RS F"l'edma.nn, 5. h

STREeT aoDRess | 1006-S—RODNEY-PARHAM-RD STREETADDRESS [ 000 Dowdin £adney Pari~rans Eood

orv-sine | HFFHE-ROCK-AR-72004 CITY-$T-2IP L. -H-l!_ 4 otk , AR QaneY o
TIME e anemg TIMLE T Vhange P Addition
NAME BELLWARE-GREG N -:rM TRosl pmch

steeT aomess | -1900-SPRING-ROAD .SUTE-515 STRETAODRESS | 1@ wWesd 1l Buterfielw Road, Suite b0O
CITY-ST-ZIP BAK-BROOKH—66623 CITY-57-2P 0ok brook Tercoct, Th. bol%|

12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the GOrpO!allon or the receiver 0 tr

ghdress, with all other like empowered.

Mf@ﬁQ S Friedmann, e,

e empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

04/15/a3 B bob-3762

FICER OR DIRECTOR

{Date Daytime Phone #

a8y 0108990

CR2E034 (10/02)



