2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001813

1. Entity Nama

BUSINESS FILINGS INCORPORATED

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90014 029 ***558.75

Principal Place: of Business Malting Address
8025 EXCELSIOR DRIVE. SUITE 200 8025 EXCELSIOR DRIVE. SLITE 200 -
|MADISON-W1.53747—— - - : — —-MADISON-Wi-53717 —— S I o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  39-1859909 Applied For
Not Applicable
= : -
P Country Zp Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEFTON, DAVID
1 EAST BROWARD BLVD., STE 700
FT. LAUDERDALE FL 33301

B ARD L. Araprls 7T LA

S GO Sutlmnis WAl SUITE 114

“amary) A FL | P33

8. The above narmed entity s

SIGNATURE

the purpose of changing its “egistered office or registerad agent, or both, in the State of Florida.

2001 ~05 - 2%

Signature, typed or printed name of registerad agent and title it applicable.

[NOT- Registerad Agent signatu

re requirad when reinstating) DATE

(See criteria on back)

Tax filing requirement and elects to do s, :

9. This corporation is eligible to satisfy its Intangible FILE NOWr} ?ﬁ FEE IS $1:5:IJ.00
After MAY 1,20 11 Fee will b?|$550.00
Make Check Paya’t fF to Departn??nt of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. I Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Detete TIME I chenge (] Additon
NAME WIEGAND, BRIAN NAME
sTRECT ADDRESS | 214 NORTH HENRY SUITE 201 STREET ADDRESS 8025‘ EXCLLS/OR DFIVE, SUITE 208
ony-st-2p | MADISON W1 53703 orv-s-p | Ag A SN, NS 37/ 7
e WC OJ Delete T 7 Rerange 00 pdcrton
NAME OSTER, RICHARD NAME
sTReeT A0DRESS | 214 NORTH HENRY SUITE 201 STREET ADDRESS | RV &™ ENCLELG/OR 0,?}\/5, SN TE 200
orv-s1-2° | MADISON WI 53703 orv-st2 |\ Agd LSO, WS 537/ T
TiTLE [ Detete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS

|, owv-sr-ze | L Bomestae | _
TLE [ Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-4IP
TME [ Delete TITLE [ Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does ot qualify fo the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee eii owered 1o execute this report 15 required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeplyith an addrg

SIGNATURE:

ith all other like empowered

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

2 o o A ™ . AN e 3

}'é/f/mff (408 827-5 300

te Daytime Phone #

s



