2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # F97000001439

1. Entity Name

AIR STORES, INC.

Principal Place of Business

601 N. 15T AVENUE
MAYWOOD IL 60153

Mailing Address

601 N. 15T AVENUE
MAYWOOQD IL 60301-1033
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4. FEI Number
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5. Certificate of Status Desired

$8.75 additional
Fee Required

7. Name and:Address of New Registered Agent - _

6. Name and Address of Current Registered Agent ce e [
Name
HAMPTON, MARGEURITE Street Address (P.O. Box Number s Not Accentable)
2531 GOLF VIEW DRIVE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and tile f applicable, (NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
fdake Check Payabie to Depariment of State

Trust Fund Contribution.

Added o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TILE PTD O belete TITE O crange  [J Addiion | &
[2)]

NAME STONE-UTTLES, CORLISS NAME g
STREETADDRESS | 601 N. 1ST AVE. STREET ADDRESS L%
CITY-ST-7IP CITY-ST-2IP

MAYWOOD IL 60153 g
TITLE S (] Delste TITLE [J change [ Addition | &
N FOSTER, HATTIE A e )
STREET ADDRESS | 639 OAK PARK STREET ADDRESS |™ . - T
CITY-8T-ZIP MAYWOOD “_ 60302 CITY-8T-2IP
TITLE - - O pelete ~ TILE cotom T smE—==— - [J'Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
7L [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true a
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