" - FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msae{rﬁal%)()%:'} g;{g?eam

PE?USN%EAENT # F97000003605 05-16-2003 90174 038 ***150.00
PCS SALES (USA), INC.
'_Principal Place of Business Mailing Address

1101 SKOKIE BOULEVARD 1101 SKOKIE BOULEVARD
SUITE 400 SUITE 400
i B NI
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

36’4065355 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dclilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
2 RPN ) NUI Hes]
1200 SO PINE ISLAND RD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
. l—j-‘ Signature, typed or printad name of registerad agsnt and tile it applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
i FILE NOW!!! FEE 1S $150.00 . ) ) !
- After May 1, 2003 Fee will$be $550.00 9. Election Carpaign Financing [ $5.00 may Be

Make Zheck Payable to Florida Department of State Trust Fund Corinibution. Added to Fees J

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 i

TITLE T ' [ Delete TIILE [ Change [ Addition—l

NANE BROWNLEE, WAYNE R NAME

streey acoress | 1101 SKOKIE BLVD., SUITE 400 STREET ADDRESS

erv-sr-ze | NORTHBROOK IL 60062 CTY-57-2P

TMLE PD O oalete TIE Clchangs [ Addision

NAME DELANEY, G. DAVID NAME

streer ooress | 1101 SKQKIE BLVD., SUITE 400 STREET ADDRESS

CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-21P

M AS o Doeste. TIME I , o == = . [TChange T Addition -
|Wwe T T PGDWIKA, JOSEPH NAME

street a0oEss | 1101 SKOKIE BLVD., SUITE 400 . STREET ADDRESS

orv-st-2P | NORTHBROOK IL 60062 ‘ CITY-5T-2IP

e AS O pelete e 3 Change  [J Acdition

NAME KIRKPATRICK, ROBERT NAME

sweet aooress | 5750 OLD ORCHARD RD STE 440 STREET ADDRESS

CITY-ST-21P SKOKIE IL 60077 CHY-5T-2P

ME VP 3 elete TWTLE [C change [ Addition

NAME RODNEY, WILSON P HAME

streeT Apoaess | §750 OLD ORCHARD RD STREET ADDRESS

CITY-ST-2P SKOKIE IL 60077 oY -ST-2P

T cBD O Detete e O change ] Additon

NAME DOYLE, WILLIAM J NAME

street aooress | 6750 OLD ORCHARD RD STREET ADURESS

CITY-ST-2P SKOKIE IL 80077 CITY-§7-2IP

12. | hereby ceriify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgmwith an address, with,all other like empowered.

SIGNATURE: REQUIRED Sl[i,e/ 02 (@@@8}{‘% 243100

“Daytime Phone #

oS
1

AY 6152190

CR2E034 (10/02)



