-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CLINCH-ON PQRDUCTS:

DOCUMENT # ro5000000294

Princi pal, Place of Business

: 4825 N SEOTT. STUH300
SCHILLER EARK IL 60176, _

Mallmg Address '

[ d vk

4825 N. 'SGOTT ST. #300
SCHTLLER PARK IL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

STl ST AD7I008

DO NOT WRITE IN THIS SPACE

- Tax filing requirement and elects to do so. T Aﬂer MAY 1 2001 Fee'will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
36-4198163 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ' ’ T
NATIONAL CORPORATE RESEARCH, LTD. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS ST., #2
TALLAHASSEE FL 32301 oy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ” ‘.
. Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Ajent signature required when reinstating} DATE
R A A | i m:
9. This corporation is eligible to satisfy its Intangible |. FILE NOW FEE' IS $1 50 00 10. Election Campaign Financing $5.00 MayBe

Added to Fees

. (See criteria on back) - Make Check ‘Payable to Deparfment of .

M, - .. - OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIMLE PSDRC [ ] Dekte TME [[] Change [ | Addiion

NAME SMITH, GAREN W NAME

STREETADDRESS [ 4825 N, SCOTT ST., #300 STREET ADDRESS

Om-ST-2P  |SCHILLER PARK II, 60176 cTy-ST-2ZP

TME VTDC [] Deete TIME [] Crenge [ ] Acdtion

NAME WHITMAN, ARTHUR L NAME

STREETADDRESS | 4825 N, SCOTT ST., #300 STREET ADDRESS

OrY-ST-2P  [SCHILLER PARK IL 60176 oY - §7-2P

TmEe [] Dekte TITLE e || change ["] Addiion,
| NAME | s e e NE”

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY - ST-ZIP

TITE |:| Delete NME D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87- 2P CITY -87-2IP

TME D Dekete TIMLE E] Change [:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST. ZIP CITY - 8T- 2P

TLE (] Delete TME [[] Change [ ] Acdttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITY -ST- 24P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(i), Florida Statutes. 1 further certify that the
infermation indicated on this report or suppfemental report is true and accura:e and that my signgiure shall have the same Iegal effect asif made under oath; that | am an
officer or director of the corporation or the receiver or ee empowersdt execuledp
in Block 11 or Block 12 if changed s i g A

57501 @97) 92839000

Daytime Phone #

STFFL32381F.1

o % 2t

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90016 043 ***550.00

CR2E034 (11/00)



