2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PRODUCTS GROUP, IN

F97000000221

C.

Principal Place of Business
701 LEE ST.. STE. 1000
DES PLAINES 1L 60016

Mailing Address
701 LEE ST.. STE. 1000
DES PLAINES IL 60016

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90488 025 ***150.00

AUNEATEA EAG AR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEINumber 4a Applied For
13 3859245 Not Applicable
Zi C Zi C it
P euntry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
R '

C T CORPORATION SYSTEM Straet Addrass (P.O. Box Number is Not Acceptabila)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Sk
Yo
A X
-

City

Zip Code

FL

8. The above named enlity.':.sub}nits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signaturs, typed D{ pnmsd nama of registerad agent and titta if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!" FEE 1S $150.00
After May 1, 2093 Fee wilt be $550.00
Make Check Payable tofFlonda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o [ Delete TITLE [ change [ Addition
NAME WHITNEY, SAUNDRA NAME

streer aopress |70 LEE ST., STE. 1000 STREET ADDRESS

crv-st-ze |DES PLAINES IL 60016 CITY-5T-2P

TITLE VTAS 3 celete TITLE 3 change [ Addition
NAME EVANS, BLANE P NAME

sTReer AopRESS (701 LEE ST., STE. 1000 STREET ADDRESS

CITY-ST-2IP DES PLAINES IL 60016 CITY-ST-2IP

TITLE VPSD [ pelete TITLE [Jchange [ Addition
NAME MUELLER, KURT NAME

sTreeT AboRess | 701 LEE ST., STE. 1000 STREET ADDRESS

arv-size [DES PLAINES IL 60016 |

TITLE [ Delete TITLE [change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

HTLE {0 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

TITE [ patete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2P

12, { 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 s 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 Irustee empowered 1o execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 i
h

changed, or on an attachment

SIGNATURE:

ddress, with

powered.

REOUIRED %\QQL@ vons

0425103

sl(ﬂ‘?&'ﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phene #

QL VTG

v

CR2E034 (10/02)



