2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000002211 Jan 27,2000 8:00 am

1. Entity Name

PROFICIENT BUSINESS SYSTEMS, INC. Secretary of State
e ' 01-27-2000 90042 026 ***150.00
Principal Place of Business Mailing Address
10 W PHILLIP RD 10 W PHILLIP RD
SUITE 101 SUITE 101
VERNON HILLS iL 60061 VERNON HILLS IL 60061-1730 UUU1lUGhJ A
us - Us
2. Principal Place of Business 3. Mailing Address Hll”"ml ml |I I I | 'm ""Hll“m

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36’3984423 Applied For
Not Applicable

Zi ' Count Zi Count ! "
® Quitry P ; oumiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre
WOLFE, LARRY - - — -~ ~ T T T 7 7| strest Address (P.O. Box Number is Nat Acceplable) ~r ot
200 A JOHN KNOX ROAD

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named'emity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOWI1l! FEE S $150.00 10. Election C i Fi )
X ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,E;I,?Snda(r;noaatlrig;uug]n nend O fc%g%h;?ég °
(See criteria on back) = Make Check Payabie to Deparfment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delsts THTLE O change [ Addition
NAME KATHURIA NEERU NAME
sTreet ADDRESS | 105 ANNE COURT STREET ADDRESS
CITY-sT-2IP VERNON HILLS IL CITY-ST-2IP
TITLE v . 3 Delete TITLE [ Change [ Addition
NAME KATHURIA ASHISH HAME
staeeT a0DReESs | 105 ANNE COURT STREET ADDRESS
ciTy-§T-21P VERNON HILLS IL . CITY-$1-2IP
TIMLE S [ Deleiz THLE I Change [ Addition
NAME VARSHNEY, RATISH : NAME
sTreeT A0DRESS | 365 ASHWOOD CT STREET ADDRESS
omv-s1-2P ) VERNON HILLS L 600681.. . __ __ —_ .~ -pm-sI-zZR I — e ——— - -
TiME c ' O Delete TITLE Ol Change [ Acdition
NAME VARSHNEY, SADHNA NAME
smreet apoRess | 365 ASHWOOD CT STREET ADDRESS
CITY-81-2IP VERNON HILLS IL 60061 CITY-ST-2iP
TITLE O delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2P CITY-ST-2IP
me . O pelete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(f), 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 if made under cath; that | am an officer or director
ute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01§~ 2600 E47) 24734
oY Daytime Phone # A.f«v\, . ’ I

of the corporation or the receiver or{rustee empowered to e
changed, or on an attachmeni-with 2n adgpess, with all oth

SIGNATURE:

TYPED OR PRINTEC{NAME OF SIGNING OFFICER OR nmsy

TP 071y VALSITINE ¥ )

CR2E034 '9/99)

o



