FILED
2004 FOR R T oy ATION Jul 07, 2004 08:00 AM

DOCUMENT # F95000002005 Secretary of State
1. Extity Mawe
THE PLUS GROUP, INC.
A } e ]
Princibal Placs of Business Mailing Acdross
555 E. BUTTERFIELD RD., STE. 330 ' 556 E. BUTTERFIELD 8D., STE. 330
LOM&ARD, iL 60148 LOMBARD, IL 80148

— [ RIA

07012004 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Numbes T [PpofedFar

36-3805790 | [Nt Applicabla
5. Cerificale of Stelus Desired [ gggg Addiional

6. Name and E.ddren of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WH‘TE

PLANTATION, FL 33324 : IN THIS SPACE

8. The avove named enlily sukmits this starement for tha purpose of changing its registered ofﬁcs;r }eziézered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE e . e e e e . ] .
Gugnature, typed o prnled name of cagustertd 2gent and e i apphcable {NOTE. Regisiered Ager signature reqLirad wnan reinstating) ) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing %5.00 May Be in accordance with s, 807.183(2)(b), F.§., the
Due by September 8, 2004 Trust Fund Contributior. O AddedioFees corporation did not receive the pnor notice.
10 “GFEICERS ANO DIRECTORS T
TILE BM
NAME GORDGN, MICHAEL ¥
STREET ADDRESS | 555E BUTTERFIELD a7 .’gg?’gg:}é%éé?gﬁi 1 IS0 QU
CITY-ST. 2P LOMBARD, IL 60148 . . T - )
THLE PT
NAME SEELANDER, MARILYN J

STREET ADDRESS | 555 E. BUTTERFIELD RD., STE. 330
CITY - ST-2IF LOMBARD, IL 60148

TME DVS
NAME SEELANDER, JOHN M

555 E. BUTTERFIELD RD., STE, 330 -
s | S ETERTEORD. SR DO NOT WRITE

et IN THIS SPACE

STREET ADBRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
Liry-Sr-ap

1)(83

NAME

STREET ADDRESS
CITY -sT-2IP

12. 1 nersby cerli"ig_that the information supplied with th
indicated on this report o7 supplamental report is
of the corporation or the recg]
changed, or on an attachm

SIGNATURE:

ﬁling does net qualify for tha exemption stated in Section 119,0753)(0, Florlda Statutas. | further cartify that the infarmation
and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an olficar o director
d 10 exacute tis repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Il cther like empowered.
d?/?’/“[— £ 36 -515- 0500
/ Thia ’ B

Daytira Phane #

er Or resiee e

DY A FRMTE® NAME OF SIGNING OTFICER OR DIRECTOR




