. 2003 FOR PROFIT CORPORATION -
UKIFCRM BUSINESS REPORT (UBR) FLED

ay 98410

CR2E034 (4/03)

1. Entity Name (3 SEP 8 Pu 2 3
- # 3.
THE PLUS GROUP, INC. b
SECRETAEY OF STATE
Principal Place of Business Mailing Address rALU‘-{"?f\-‘ﬁb‘:Z:'. LORIDA
555 E. BUTTERFIELD RD.. STE. 330 §55 E. BUTTERFIELD RD.. STE. 330
LOMBARD L 60140 LOMBARD IL 60148
2. Principal Place of Business 3. Mailing Address ”““ll “mlm um Ill" Ilm Ilm Il“l "HMI" llu“lll“m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
36-38%790 Not Applicable
i i \{ et
Zip Country Zip Country 5. Certificate of Status Desired ad $8'75 ﬁfddmonal
. P . . - Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
AN\ FL |
8. The above(hamatenity sithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiyph, o} rdgisier; 1. / i
SIGNATURE ¥ E} 3/03
Sig'ptutp. typed or printed nama of registered agent and title if applicable. (NCTE: Registaret] Agent signature required when reinstating) DATE
FILE ﬁOW!l! FEE IS $550.00 .
. 9. Election C fgn Fi i
Atter September 10, 2003 Fee will be $750.00 'Ii::rﬁgtllgsndag]oﬁ:?;uti:: e a §d5u£:90h@23 ‘
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE BM (1 Delete TITLE [OJ change [ Addition
NAME NAME s g g T R
GORDON, MIGHAEL B0N022B26328
stheeT anoness | 555E BUTTERFIELD STREET ADDRESS 09/00/03--01062--004 #5550, 0
CITY-ST-2IP LOMBARD IL 60148 CITY-ST-2IP e
TITLE PT (3 Delete TITLE [ change [ Addition
NAME SEELANDER, MARILYN J NAME
SireeT ADORESS | 555 E. BUTTERFIELD RD., STE. 330 STREET ADDRESS
CITY-ST-2IP LOMBARD IL 60148 o CITY-ST-7IP .
THLE DvVS ' [ pelete TITiE [JChange (7] Addition
NAME SEELANDER, JOHN M NAME
STREET ADDRESS | 555 E. BUTTERFIELD RD., STE. 330 STREET ADDRESS
om-sT-20 | LOMBARD IL 60148 CITY-ST- 2P
TILE ’ [ pelete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-S1-ZP
THLE [ palete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-721P
TITLE [ palete WILE ’ I Change [ Addition
NAME ) NAME c
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
12. | hereby certify that tie iNormatidn bup li th this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdyt o JH lemental rebloft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tNe rekeiter prijru powered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrentiwi ayd , with all other like empowered. .
ey =R -
SIGNATURE: NAAURE REQUIRED 9/3/7) 32 ((436)5?5'03_00
WRE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone # J

—3



