N FILED
12001 UNIFORM BUSINESS REPORT (UBR) I\/IS%{rlcgzu%)?(())lf gi_g?eam

DOCUMENT # ?q VOOOOO BC[Z(E / 05-19-2001 90285 027 ***150.00
1

1. Entity Name

PCS SALES (USA), INC.

Principal Place of Business Mailing Address
1101 SKOKIE BOULEVARD, 1101 SKOKIE BOULEVARD,
SUITE 400 SUITE 400

NCRTHBROOK, IL 60062 NORTHBROOK, IL 60062

292874

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
36-4065355 Mot Appiicable
de Country Zip Country 5. Certificate of Status Desired |:| geae';ésq ;\i(r!ed‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
C/0 CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD :
Cit Zip Code
PLANTATION, FL 33324 Y FL | =
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ftorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [~ FII:E NOW!!! #EE, iS $150.00 . T ) - )
Ta; filing requirement and elects to do so. - After MAY 1; 2001 Fee will be $550.00- - - 10. E:zgﬁ%s:gg:ﬁg;::ﬂmng D f(g-eod?ohl;aezsae
(See criteria on back) iMake Check Payable to Department of.‘Stat_é i 5
. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINTI__| =
TIE TD [ oeete TME TD [X] crenge [[] Addion g
NAME BROWNLEE, WAYNE R. NAME BROWNLEE, WAYNE R. Py
seeTancress | 5750 OLD ORCHARD RD. smeeraporess | 1101 SKOKIE BLVD., SUITE 400 5
ov-st-2p |SKOKIE, IL 60077 oy -S7- 2P NORTHBROQOK, TIIL 60062 O
TMLE PD |:] Delele TITLE PD Change D Addition
NAME DELANEY, G. DAVID NAME DELANEY, G. DAVID
sweeTaporess | 5750 QLD ORCHARD smeeTapcRess | 1101 SKOKIE BLVD., SUITE 400
ow-sT-2p |SKOKIE, IL 60077 oy -sT-2°9 NORTHBRCCK, IL 60062
TITLE AS D Delete TIMLE AS |EJ Crange D Addition
NAME KIRKPATRICK, ROBERT HAME KIRKPATRICK, ROBERT
sreeTsobRess | 5750 OLD ORCHARD RD. smeeraoiess | 1101 SKOKIE BLVD., SUITE 400
ov-st-2¢p ISKOKTIE, IL 60077 Ty -5T-2P NORTHBROOK, 1L 60062
TITLE [:] Detete TE [] crame [ ] Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OTY -5T-2P oY - ST-2P
TIME [] peete TINE [ creme [] Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P
e (] Dekete Tme [] crenge [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY - §T- 2P CITY -ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an
in Block 11 or Block 12 if changed, or

officer or director of the corporatigh or the recetver or Eg empowered to execute this report as required by Chapter 607, Florida 975 and that my name appears

ent wilifan address, wnﬂ;he;[ke empowered.
57 g oced

SIGNATURE:
|G)(ATukc’AND TYPED OR PR INFED NAME OF SIGMING OFFICER OR DIRECTOR Daie Daytime Phone #
STF FL32381F.1 /




