2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

(VU

DOCUMENT #

1. Entity Narmne

FORSYTHE/MCARTHUR ASSOCIATES, INC.

F97000000497

BR)

Principal Place of Busingss Mailing Ad
7500 FRONTAGE RD

SKOKIE IL 60077

dress

7500 FRONTAGE RD
SKOKIE IL 60077

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 22, 2003 8:00 am
Secretary of State

07-22-2003 90049 027 ***550.00

A I

[C] CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FE! Number Applied For
’ 36-2734737 Not Applicatle
Zi i .
ks Country Zip Country 5. Certificate of Stalus Desired [ $8.75 additional
— B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name
COHPORAHON S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla it applicable.

(NOTE: Registerad Agent signature reguired when rainstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Makq'Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE o DC T Delete TMTLE v O Change [ Adaition
NAME FORSYTHE, RICHARD A NAME THomAS R, EHMANN
saeet aooress | 25 FOX LN STREET ADDRESS |2500 FROVTAGE ROAD
emr-st-ze | WINNETKA IL 60093 OITY- §T-21P SKokiE L 6007
T CEQ O pewete TILE T [ Change [ Addition
NAME FORSYTHE, RICHARD A NAME RAYMeND ELe/nGSEN
streer poress | 25 FOX LN STRECTADDRESS | 7500 FRoNTAGE OAD
orvs-zp | WINNETKA IL60083- - = -~ <o - = = Qomvstzp-- S ko€ T L (0077 .
TITLE P O Delete TITLE O Change ] Addition
NAME WEISS, ALBERT NAME
sTREET ADDRESS | 7500 FRONTAGE ROAD STREET ADDRESS
CITY-ST-2P SKOKIE IL CITY-ST-2P
s VS 7 pelete THLE [JChange  {J Addition
NAME HOFFMAN, R THOMAS NAME
* staeeT apoeess | 7500 FRONTAGE RD STREET ADDRESS
CiTY-ST-2P SKOKIE IL 80077 CITY-ST-2
TILE T [ Delete TILE [ Change [T Additicn
NAME BECKERMAN, DAWN HAME
steeT aoDREss | 7500 FRONTAGE RD STAEET ADDRESS
arv-st-zp | SKOKIE IL 60077 CTY-§7- 2P
TITLE AS [ Delete TILE [ Change  [] Addition
NAME AVRICK, STEVE NAME
streeT aooeess | 7500 FRONTAGE ROAD STREET ADDRESS
CITY-ST-2P SKOKIE IL 60077 oY -§T-7IP

12, | hereby certify that the infermation supplied with this filin

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 trua anc?a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, of on an attachrment anpddrass, with all o

SIGNATURE:

like empowerad.

MIUREQRVew M. Avarel AssT. SA’A

ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 /- 03
oY) I8

S}GNATURE AN TYPED QR PRINTED NA# OF SIGNING OFFAICER OR DIRECTOR

Data

Daytime Phone #

gy 6esirio

CR2EQ34 (4/03)



