N | FILED

" 2001 UNIFORM BUSINESS REPORT (UBR), N[S?cfrze%ﬁ)e?)lf g;g?eam

?gggMENT # Fa500000 SSHS %ﬁ' 05-22-2001 90044 007 ***150.00
Cambridse Settement Services | Ine., 7N
F/K[A Minet Settlement Revices | The
Principal Place of Business 7 Mailing Address ) \
1% N.WAGKER DR P.o. Box 326 :
CHICAGO I 60604 cHIcako 1L 0680 : ,
203164 o
2, Principal Place of Business  -» 3. Mailing Address -
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE }
City & State - City & State 4. FEI Number 1 | Applied For
Q’b 09 00'2- S'-\ | | NotApplicable| :
Zp Country zp Country 5. Certificate of Status Desired D ?eae{g:\i?g;ﬁonal |

-[_- - - ~— g Nameand Address of Current Registered Agent -—— —————|—>—=——— "7, Narna and Address of New Registered Agent = _ !

The Dpnm fce-Hall Qownpovad oy S%S*Qm Name |
1.0\ "S‘ S4- ' Streat Address (P.O. Box Number is Not Acceptable} ‘

SWTE 10§ —
Tonle hags®R FL 1% ) . o FL| o |

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

13. { hereby certify that the information supptied 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chagged, or on an gfachment with an address, with all other like empowered,

SIGNATURE:  Seeowmt L.Boev  Ve-tokes f/% ~ (Bu)tei-zesy| |

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PHone #

SIGNATURE
Signature, typed or printed nam e of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible | - FILE NOW!I! FEE IS $150.00 . ' L . |
Tax filing requirement and elects to 40 0. After MAY 1, 2001 Foo will be $550,00 - | "7/ :dag‘:;'ggu;';:"°'"g $5.00 mayge | |
(See criteria on back) (] | Make Check Payable to:Departmant of State =
11, OFFICERVS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 11 g |
e P Delele TIME ] Change Addition | =
NAME Jow @ B NAME O D 3 ‘
Adaws enwn ' . - g
SREETADDRESS | | 2% 3. 'wac ke ‘ STREET ADDRESS o
CTY - ST 2P Q\f“t_&qo JL &0 {-_‘0(., GTY-5T-2P - - s
TME v [:] Delete IMnE T ' E] Change D Addition j
NAWE \'bo.e.v- Jevow@ _L HAME ) o
STREETADDRESS [ {75 Wackey : STREET ADDRESS !
ary.$r.zp Chco.-;\.:, (L 6obo b CITY - ST 2P ‘
me e ST -@"Déle'té""'- e === 'r = _
STREET ADDRESS | | 2t aeke STREET ADDRESS og
Ty -5T-21P Q_htr_.o..\:\n c‘ GobDl . CITY - 8T- 2P ChquQ ll_ 060&; |
TME S [ Dekte TIRE J [ ] Change [ Aadiion]| |
NAME | NAME |
vieng
STREET ADDRESS _%E%GV&KQ %\Q k STREET ADDRESS
oy sT-2p (‘b_u 2 O 80(506 . GrY - 5T- 2P : .
TME M) [ Dekte e [] Crenge [ ] Addton|
Nz Eisenmanny |, Siephay A e |
STREETADDRESS | 1 ey A . (o) %kQ. §TREET ADDRESS , |
CITY - ST-2IP Clattoy g 1L (QO(‘JOQ: CTY - 5T- 2P
TIME D T [] Deete  IPme [[] Change [ ] Addition |
hAME. Rice, Micwar] D NE : |
STREET ADDRESS 2% N = STREET ADDRESS i
O -ST-ZIP Chaenow JU 0604 crry -8T-2P l
|

STFFL32381F.1



