T EE————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003605

1. Entity Name

PCS SALES '(USA), INC.

Malling Address

1101 SKOKIE BOULEVARD
SUITE 400
NORTHBROOK 1L 60062

Principal Place of Business

1101 SKOKIE BOULEVARD
SUITE 400 .
NORTHBROOK IL 60062

2. Principal Place of Business - 3. Mailing Address

-

Suite, @pl[#. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RN

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90009 011 ***150.00

T IIHIIIIH I

City & State ~ - City & State 4, FEI Number Appiied For
; 36-4065355 Nol Appiicable
Zi Zi it
P Couniry P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent
Name

ct COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324

City

Zip Code.

SOLAREELOY ¥ o :
'

HIGNATURE

RE

(NOTE: Registered Agent signatura required whan reinstating)

Signature, typed or printect name of registered agent and tills'if applicabie.
ol ERRTE

s E e I

“ FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will b2 $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. pelo &

Trust Fund Coentritution.

$5.00 may Be
Added to Fees

{See criteria on back} O Make Check Payable to Departriient of State

B & P e OFFICERS AND DIRECTORS I 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE m" " O Defete TITLE [(JChange [ Addition
NAwE BROWNLEE, WAYNE R NAME
STREETADDAESS | 1101 SKOKIE BLVD., SUITE 400 STREET ADDRESS
CITY-ST-21F NORTHBROOK IL 60062 CITY-ST-2IP
TITLE PD [ Dalate TME [ Change [ Additien
Nave DELANEY, G. DAVID NAME
STREET ADRESS | 1101 SKOKIE BLVD., SUITE 400 STREET ADDRESS
CITY-ST-7IP NORTHBROOK IL 60062 CITY-5T-21P

T Tas N '§(ag|gtg" T e Pesistond i THCange %uddnion
NAME KIRKPATRICK, ROBERT NAME Sore P W rdnuai Ko |
STREET ADDRESS | {401 SKOKIE BLVD., SUITE 400 STREETARGRESS | io( X ek te '.‘4‘5\\;3_-‘ = oD
cm-s-2¢ | NORTHBROOK IL 60062 ovstze | psal Mool = (one 2
TILE AS O belste TITLE ' [J Change  [_] Addition
hae KIRKPATRICK, ROBERT HavE
STREET ADDRESS | 5750 OLD ORCHARD RD STE 440 STREET ADDRESS
CITY-ST-ZiP SKOKIE IL 60077 CITY-ST-2IP
TITLE VP [ pelsts TITLE [J change [ Addition
MME | RODNEY, WILSON P A
STREET ADDRESS | 5750 OLD ORCHARD RD STREET ADDRESS
CITY-ST-2IP SKOKIE IL 60077 CITY-$T-2IF
TITLE CBD {7 Delete TILE [ Change [ Addition
nie DOYLE, WILLIAM J e
STREET ADDRESS | 5750 OLD ORCHARD RD STREET ADDRESS
CY-5T-2F SKOKIE IL 60077 CITY-ST-21P

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
i report is Irue 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RSl <5305~ THN-BYS - 431D

ingicated on this report or supplemental

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: vl €

vl e

-~

© OR PRINTD NAME OF SIGNING OFFICER OR HRECTOR Date’

Daytima Phong #

OV IO

AVS

CR2E034 (9/01)




