2000 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Narne Secretary Of State

DOCUMENT # F96000003761 Mar 29, 2000 8:00 am

COLFAX CORPGRATION OF ILLINC 03-29-2000 90052 001 ***150.00
Principal Place of Business Mailing Address
2441 N, LEAVITT ST 2441 N. LEAVITT ST
CHIGAGO IL 60647 CHICAGO IL 60647-2005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3403715 Not Applicabla
2P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
$. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
e e S e i - — o e < R T _ T =
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii 1 Financi
Ta fiiing requirernent and Hects 1o do $0. After MAY 1, 2000 Fee will be $550.00 10. Trig:'gzrzag;i'r?gu “::nc'”g 0 fdsd-gﬂohgiife
(See criteria on back) [, Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE D O nelete JiILE O change [ Addition | =
NAME MANDELL, SHELDON NAME 3
STREETADDRESS | 2441 N. LEAVITT ST STREET ADORESS =
om-s-2>_ | CHICAGO IL 60647 cirv-sT-2p i
24
TITLE D [ Dekete TMLE [ change 5 Addition | €
MAME MANDELL, HOWARD NAME
STREET ADDRESS | 2441 N. LEAVITT ST STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60647 CITY-5T-2IP
me TSD . O pelete TE O Change [ Addition
HAME MANDELL, PAUL NAME
STREET ADDRESS | 2441°N. LEAVITT ST STREET ADDRESS | = ~ - oo - -
CITy-5T-2IP CHICAGO IL CITY-ST-2IP
TITLE PD 7 elete THLE {J change [ Addition
NAE MANDELL, ALLEN E NAME
STREET ADORESS | 2441 N. LEAVITT ST STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-ST-21P
TITLE v [ Delete I TIMLE [ Change [ Addition
NAME DUERMIT, ROBERT F NAME
STREET ADDRESS | 2441 N. LEAVITT ST STREET ADDAESS
CITy-81-2P CH‘CAGO iL 60647 CITY-8T-71P
TILE ) (7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-87-2IF - CITY-5T-ZIP
13. | 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 regort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol ihe corporation or the receivel-ergusig® epowered 10 execute this report as requited by Chapier 607, Florida Stalutes; and that my name appears in Block 14 or Block 12 if
changed, or on an al&:crf[r? m i
o] s
SIGNATURE: BY: 80—
4170




