2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005962

1. Entity Name

ALS-VENTURE |, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90033 026 ***158.75

Principal Place of Business Mailing Address

450 N. SUNNYSLOPE RD.. STE. 300
BROOKFIELD W1 53005

450 N. SUNNYSLOPE RD.. STE. 300
BROOKFIELD WI 53005-4861

2. Principal Place of Business

/0000 Tnnovation Dr

3. Mailing Address

] 000 pLanovation

De-

M I

IIHEHARONA

Suite, Apt. #, etc.

Suite, Apt, #, efc.
~Tox e ot

“Tax  Dest-

DO NOT WRITE IN THIS SPACE

Ciy & State ¥ Cily & Slale ! W 4. FEI Number 191 Applied For
T , u}a,')geﬂ/ w[ u[ ILUJQOMQ/U 391912087 Not Applicable
vl L] Z et
0 Country L Country 5. Certificate of Status Desired 2 $8.75 Additional
QQ(I 532&(} Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of regisiered agent and title f applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (9/99)

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS I 12, ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP 2 Delete TITLE M Change ] Addition
NAME LASKY, WILLIAM F NAME 3 )
streeT ApoRess | 450 N. SUNNYSLOPE DR., STE. 300 stReT aooress | 4 C‘.)\OOO Trne vallion Q‘\
onv-st2¢ | BROOKFIELD Wi 53005 aesie | My lwav Moo W1 B39
TMLE DVST J Delete TITE 1 Change [ Adgition
HAME KOMULA, THOMAS E NAME \
streeT anoress | 450 N. SUNNYSLOPE DR., STE. 300 sweeraoness | / 0 000 & AAnD Va-‘/-’ on Dr\ :
ort-s_| BROOKFIELD WI 53005 sz | MMwaskeor (0 1 BSR2
TITLE DVAS T Delete e i &~ [ Change [ Addition
NAME OHLENDORF, MARK NAME . .
stheer aooness | 450 N SUNNYSLOPE RD, STE 300 seomss | 4 0= 2@ L h hoyation D
orv-s1-2¢ | BROOKFIELD Wt 53005 oTY-S1-27 M Jwaoke WL S322(
TILE VAS O Delete mie O Change [ Addition
NAME PETERSON, JOHN NAME \
staeer aoowess | 450 N SUNNYSLOPE RD, STE 300 sreraoress | / 0200 I n ovation Dnr-
cy-st-2p | BROOKFIELD Wi 53005 CITY-$T-20P Mf } way /.le_g/ W / 5 322l
TILE O Delete T . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-5T-2IP

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or directer
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

sicifh

SIGNATURE:

Mari -‘S’Chap;} a/

M- 945595

-2/-00

.
SIGNATYRE ANDJYPED OR PRINTED umgsaeums OFFICER W DIRECTOR

Dats Daytune Phone #




