2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F6000005710 Secretary of State

HOCHMAN & BAKER SECURITIES, INC. 08-08-2000 90017 028 ***550.00
Frincipal Place of Business Mailing Address
425 HUEHL RD 425 HUEHL RD
BLDG #21 BLOG #21
NORTHBROOK Ik 60062 NORTHBROOK IL 80062 A 0 07 1 B 5 2
us us
D e R TRR DR
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEi Number Applied For
36.35%810 Not Applicable
Zip CQunlry Zip C:ountfy .. | 8. Certilicate of Status Oesired 0. - $8.75 Additiopal
bl - ians Fee Required
'P §. Nama and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
Addi P.0. Box Numb MNat A bl
1200 SOUTH PINE ISLAND ROAD Sireet ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title 4 applicabls, {NOTE: Registerad Agent signature requirect when reinstating) DATE
8. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $550.00 ' . ) .
Tax fling requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | ' £°0on Campeign Fnancing ffdgeo";:g Bo
{See criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TIE O Change [ Addition
NAME BAKER, GLENN A NAME '
STREETADDRESS | 425 HUEHL RD BLDG #21 STREET ADDRESS
CITY-ST-2IP NORTHBROOK 1L 60062 CITY-ST-2P
TMLE v [ Dajete TILE CicChange ] Addition
NAME HOCHMAN, JOEL L NAME
STREET ADDRESS | 425 HUEHL RD BLDG #21 STREET ADDRESS
or-siZP | NORTHBROOK il 60062 Qo \
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GIFY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TTLE 7 vgiste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
Indic:ated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ah addiass, with all other like empowered.
SIGNATURE: __ SIGHRCEIE ASAQUIRED é’/ 3 [0
L Date Daylime Phona #

SIGNATURE AND TYHED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR

Aug 08, 2000 8:00 am

CR2E034 (5/00)



