2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001526 FILED .
1- Entiy Name Apr 11, 2000 8:00 am
LR INTERNATIONAL BOOK COMPANY ecretary of State
04-11-2000 90215 031 ***150.00
Principal Place of Business Mailing Address
1435 W. RANDOLPH ST. 1436 W. RANDOLPH ST.
CHICAGO 1L 60607 CHICAGO 1L 60607-1414
e s N AR R
Suite, Aptl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36_3890174 Not Applicable
o Country ap Country 5. Certificate of Status Desired d ig'zgq ‘ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ) Name . ]
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registersd agent and ttla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing rgquirement and elects to do s0. E{ After MAY 1, 2000 Fee will be $550.00 10. :Erlﬁgttl'c:)zn(;agnop:]e:;?gu::i::nclng O fg.ggol\é?‘;:a
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change ] Addition
NAME SCHREIBSTEIN, BARRY NAME
staeeT aporess | 1800 HYBERNIA DR. STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK IL 60035 CITY-ST-ZIP
TinLE DvT [ Delata TITLE DvT Wcrange [ Addition
NAME WEISS, MICHAEL B NAME WEISS, MICHAEL b.
steer aooaess | 2442 HARRISON sTeeADDREss |FEB1 WESTLEIWGH DR.
CITY-ST-ZP GLENVIEW 1L 60025 CITY-$1-21P Gl ENV\E,W . ‘IL‘ boo2s .
TILE DS ‘ 7 Delete TITE DS Mohange  [) Addition
NAVE BROWN, JANICE B NAME ProwN , JANILE B
staeer anoress |-7351-N-KOSTNER AVE. - ~ _Resmesaconess T1351 N KOSTNER. AVE. - - -
arv-stze | INCOLNWOOD IL 60646-1921 av-stze | LANCoLN WOOD |, Ty (0Tt~ \9Fa
TILE ' 1 Delete me Clcohange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP e CITY-ST-21F
TLE ’ [ pelete TILE [ Change [ Acdition
NAME TR NAME
STREET ADDRESS [ #. STREET ADDRESS
CITY-51-21P E CITY-ST-2IP
TMLE L O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-S7-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 trustee empowered to execute this reporl as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

e . SJANMICE B. R oWl 4/4—/51000 (312 432-7744

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalm Daytime Phona #

A

CR2E034 {9/99)



