2000 UNIFORM Eusmsss REPORT (UBR) FILED

DOCUMENT # F95000002005 B May 15, 2000 8:00 am

1. Entty Name Secretary of State

THE PLUS GHOUP’ INC 05-15-2000 91400 013 ***150.00
Principal Place of Business Mailing Address
§55 E. BUTTERFIELD RD.. STE. 330 555 E. BUTTERFIELD RD.. STE. 330
LOMBARD L 60148 LOMBARD I 60148-5665 [
|
|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WHIlTE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
36-3809799 Not Applicable
- " | .
Zip Country Zip Country 5. Certificate of Status Desired | O $8'75 Addnmnal
| Fee Required
-— 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Narne '
CT CORPORATION SYSTEM - :
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 - |
City ’ FL Zip Cede

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State Offfﬁ,fidﬂ- .

i

R i R
SIGNATURE L L]
Iy ,-‘,_.‘_:“-.. o ‘.Srigna\ure, typed or printed name of registered agent an?_ }l?\fl Efl’:afi?;i\cable} L (NOTE: Registered Agent signature réquired when reinstating) ! DATE
"9, Tn‘ié“'go'r‘r'a‘é'fé'ﬂ’g'ﬁ‘i‘s sligible to satisfy its Intangible | + " . *FILE NOW! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fung Contribution, O Added 10 Feos
(See criteria on back) a Make Check Payable to Department of State |
11 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EM [ Detete e ! [ change L] Addition
HAME GORDON, MICHAEL NAME '
sTReeT AboRess | 595E BUTTERFIELD STREET ADDRESS
crv-st-zp | LOMBARD iL 80148 CITY-ST-21P
ITLE PT [ Delete TLE ‘ [J change [ Addition
NAME SEELANDER, MARILYN J : NAME
strecT Abokess | 555 E. BUTTERFIELD RD., STE. 330 STREET ADORESS
CiTY-5T-2IP LOMBARD IL 60148 ..- CITY-ST-2IP .
JTME ,DMS X [ petete TME | [Jchange  [J Addition
e | SEELANDER, JOHN M NAME - |
smerraponess | 555 E. BUTTERFIELD RD., STE. 330 STREET ADDRESS ,
cnv-s7-7° | LOMBARD IL 60148 CITY-T-2P f
TILE : O Dekete TITLE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITy-ST-2IP
TITLE 3 Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21 CiTY-$T-21P
TITLE 1 petete TITLE [Dchange [ Addition
NAME ‘ B NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP n CITY-ST-2P

13. | hereby certify that the igformafiyn supplied wit this|
indicated on this report § i
of the corporation or the

changed, or on an attachy

SIGNATURE:

il dqdoes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
bl other like empowered. '

~1q: -
N Y LA
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99}



