———

-

2002 UNHEF@RM BUSINESS RERPORT (UBR) A —

DOCUMENT#  F97000005692 SECRETAY O 5141

1. Entity Name ; £ORE 2

04 AUG -6 AW 8:03

v 9508080

Pringipal Place of Business Mailing Address
215 ROMA JEAN PKWY 275 ROMA JEAN PKWY
STREAMWOOD 1L BD107—2$4 STREANWOOD IL 60107-2064
2. Principal Place ot Businass 3. Mailing Addrass ”Il““lm ||m m" Ilm"m II“‘ |Il| |||I|I|||| Il”l II|||||II ““
1 s/3/0y W39 01T rir.en
Suite, Apt. #, elc. ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Cily & State - City & Stata 4, FEI Number ‘ Apgotied For
X 3&'2742176 Not Applicable
Zp Country Zip Country 5. Certilicate of Staws Desied ~ []  9B8-73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent 1
. TTOOTON tEresn e tem s TEn " 1I"Name’ L= e I TUEie ® osww o Laghes hE L men st om
1
CARMIGNANI, A W Streat Address (P.O. Box Number is Not Acceptabla)
41 EAST PELICAN ST
NAPLES FL 34113
. City FL l Zip Codte
8. The above named entity submits this statement for tha purpose ol changing its registered office or registerad agent, or both, in the State of Flovida.
L
SIGNATURE L )
Signature, typed o grinied neme of regiztered agent and Itie if applicabie, (NOTE: Ragisiarad AQent igrature roquives when reinstating) DATE
19;’ ﬁ'hjs_coxi:dr_-aiion is e!ig'ibre to satlsfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Financi
¥+-Tax fifing-requiremient and e'eats to do so. After May 1, 2002 Fee will be $550.00 ot o cg:n?:: o o fdsdgc"uhglésae
(See criceria on back) . | Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PcT O elete TTLE Clchange [ Addition
e " .| CARMIGNAN, A W e
STREETADDRESS | 41 EAST PELICAN ST. STREET ADDRESS
o-si-2f | NAPLES FL 34113 CITY-57-P
T Dv : EXoeiets me VA P-ré’s'id'eh'g_if {/‘: ‘f i gl (] Change )@\Aﬂamun
: - Yy s At MU M
Wit | BIGGUM, SANDRA e Caftfi gty Angelofpy - 1
STREET ADERESS | 1809 PORTSMITH LANE STREET ADDRESS 55}).")’9_1 énc ov.éi‘])i“. ! [ <
Gity-§T-20P ARLINGTON HEGHTS IL 60004 iTY-S1-2P Né\f;_ {WiliErr 134108 vl 2
THE R - T e OOkt [ e oo, L. UJ Change [ Addition
NAME ‘ . NAME T TR e et e -
STREET ADORESS STREET ADDRESS
CITY-SF-ZP . Ciny-ST-2IP
IME : 7 peleta TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-ST-ZIP
TmE : O vetete TITLE O Chenge ] Addition
HAME : . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ‘ CITY-ST-2P
TmE O petete me Ochange [ Adcilion
NAME ! HAME
STREET ADDRESS STREET ADDATSS
criy-57-2P CITY-ST-2P

13. | hereby cerify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)i). Florida 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 eFect a5 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule hispenorn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, witr all other li Cle
INT - A - - -
SIGNATURE: _ NV Zrs e UIRED. ;/v%y / £30 330 300
) OFFICER OA DIRECTOR / D Daytire Phona i

}

CR2E034 (9/01)}



