~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000000345
ASSOCIATED FINANCIAL SERVICES, INC. OF ILLINOIS

¢

Principal Place of Business

910 SKOKIE BLVD.. STE #114
NORTHBROOK L 60062-4032

Mailing Address

910 SKOKIE BLVD.. STE #114
NORTHBROOK IL 60062-4032

2. Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

FILED

Aug 17,2000 8:00 am

Secretary of State

08-17-2000 90574 042 ***150.00

0 A

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36.3353104 Applied For
Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [J $B-79 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —.GOLDING, SHELDON. ___ . : ,
- g T T s T T TR = Stredt’Address (PO Box Number is'Not'Acceptable B
800 SE 3RD AVE STE #300 ‘ plaoie)
FORT LAUDERDALE FL 33316
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tila if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects tc do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be §750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelats TITLE [ change [ Addition
NAME ZWIRN, SHERWOOD M NAME
streer apokess | 910 SKOKIE BLVD, STE #114 STREET ADDRESS
CITY-$1-2IP NORTHBROOK IL CITY-ST-2IP
THLE VT [ petete TILE [ Change £ Addition
NAME SELTZER, GAIL M HAME
stReeT ADDRESS | 910 SKOKIE BLVD, STE #114 STAEET ADDRESS
CITY-ST-ZIP NCORTHBROOK IL CITY-$1-2IP
T S O Delete me O Change [ Addition
NAME ZWIRN, JUDITH C NAME
sTeeT apoRess [~ 910 SKOKIE BLVD-STE #114—— =~ ——>—=w— K. STREETADDRESS> [~ - == ~mpe o = o e o~ s
CITY-ST-2IP NORTHBROOK iL CITY-ST-2IP =
TME [J Delete TME Ocrange [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 218 CTY-§T-2P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated on this report or suppleme

changed, or on an attachment wj

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07}13)(0, Flarida Statutes. | further certify that the information
2l report Is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver cyfjstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 if
An address, with ail other like emgowered.

ect as if made under oath; that | am an cofficer or director

é////éf/ao SHT-29/- 45 50

Da}é Daytime Phone #

CR2E034 (5/00)



(lrcrony -
“ Va7 zwoda 544)"

O EE = AF’

- Associated Finaricial Services Inc.

e =2

~“'Divisions of Corperations— . - & o=

- -Vice President-

August 14,2000 = T IR

Uniform Business Report angs
P.O. Box-1500 )
Tallahassee, FL 32302- 1500 _ -

ToWhomItMayConcern - ~

Please be notified that I dld not receive a 1"'t Notace Upon calllng your office they
- said that | should write to explain why this was not fi Ied on time and send a check

for the initial amount of $1 50 OO -

Thank you and if you require any additional mformatlon please do-not hesutate to
contact me. - B

ery truiy your,

Gail M: Seltzer

910 Skokie-Boulevard, Suite 114 « _;No'r_t‘ﬁtill'ook, IIIinois‘66062-4032
| F_’hone: (347) 291-6580 o FA){: (8_4.7)'291.-659.3 i



