' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006134

1. Entity Name

SITCO INCORPORATED

v

Principal Place of Business

3456 N RIDGE AVE

SUITE 100

ARLINGTON HEIGHTS IL 60004
us

Mailing Address

3456 N RIDGE AVE

SUITE 100

ARLINGTON HEIGHTS IL 60004
us

2, Principal Place of Business

3. Mailing Address

FILED

Jul 25, 2000 8:00 am
Secretary of State

L

07-25-2000 90094 028 ***550.00

il

Il

15 Miveoeo @o. 14 MTuFoRd 2a.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“Huneon . OW “ravsons. OH PR o 3136807 e
iif 4 Yk &J‘Tﬁu 1 Zﬁ 4 The ;\T:I:A 11 5. Certificate of Status Desired O fg'gglﬁzd;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T— T ——— T i —Néﬁ,‘—-e** - o e -~ e = —
EZEOngST?HRJ:}L%ﬂSSLKSNTDEgO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE M {ﬁ %\M\LAUD r )

0%z, 100

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signalum required when rainstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

FILE NOW!! FEE |§ $550.00 )
After SEPTEMBER 13, 2000 T $750.00
Make Check Payable Yo Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—A_DDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS ”» 12.

L P elete TITLE PRLES D umT ,E.,Change 1 Acdition
NAME HOVSEPIAN, MICHAEL S JR NAME Donivy (R BLoowA £ 16w

staeeT AcoRess | 3456 N RIDGE AVE, SUITE 100 STREETADBRESS | 14 aiwfold @0,

eiry-ST-2Ip ARLINGTON HEIGHTS IL 60004 . Ciry-s1-21 duose. O 441%w

TITLE v Xmem TITLE S ECLFTARY {1 Change E’Additinn
NAME MCCARTHY, ROBERT NAME CTePMen L ELug

STREET ALDRESS | 3456 N RIDGE AVE, SUITE 100 STREETADGRESS | 430G M lwsn €0,

cry-s1-2P 1 ARLINGTON HEIGHTS IL 60004 GiTY-5T-2P WiLsouu s, On  A404 4

TIME ~ CFOT : 3 Delete TITLE - - ! T ‘CJChange  [1-Adcition |
NAME BROOMFIELD, DONALD G NAME :

SIREET ADDRESS | 75 MILFORD RD. STREET ADDRESS

CITY-ST-2IP HUDSON OH 44236 . CITY-ST-ZIP

TMLE v )_‘@‘*‘e“’ TITE [ Change  [J Addition
NAME MILLER, MICHAEL A NAME

-s1Reer aDORESS | 75 MILFORD RD. STREET ADDRESS

CITY-ST-7P HUDSON OH 44236 GITY-S7- 7P

TRLE M Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TIMLE O celete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied 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 shali have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this reprpg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

O IBI00  230- LSb-Stid

Daytime Phona #

changed, or on an attachment with an addregs, with all other like empowe
o) 5, bl
SIGNATURE: __ SOW i@ undimnizp

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CAR 0 o



