2003 FOR PROFIT CORPORATION

UNIFQBMLBUSINESS REPORT (UBR)

Principal Place of. Bus:ness el
600 CENTRAL ﬂVENUE 5U|TE 365 .
HIGHLAND PARK ||. 35035-3257‘

[ENEN ,

Mailing Address

600 GENTRAL AVENUE. SUITE 365
HIGHLAND PARK IL 60035-3257

2. Principal Place of Business. -

L

fEegate e

3. Mailing Address

Suite, Apt. #, etc.~
T

Suite, Apt. #, etc.

FILED
03 APR 16 AH 9 02

SECRETARY OF STATE
FALIAHASSEE. FLORIDA

T

[0 CHECK HERE IF MAKING CHANGES

{23

City & Slate City & State 4. FEl Number Applied For

i .. . 880364878 Not Applicable
Zip Sl Countr ‘ t
® Nl i Zp Country 5. Cerlificate of Status Desired [ $8.75 adiional
: HE Fee Heqwred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - o, fh i e
- FORNY Y Neme
FELNER, JAY WAL L L
' e e el Street Address (P.0. Box Number is Not Acceptable)
1 4182:LIVE:QAKBLVD. iy v cops

DELRAY BEACH FL 33445

City

FL Zip Code

SXThe Htve nidfhibd efitity sulimits this statement for the’ purpose of changmg it reg istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Giheabligations of regislered agent. :

LR BTLE N A

SIGNATURE |

Signature, typed or printed name of regisisred agent and titie if applicable.

FILE .NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00

Make Check Pay.al_:!e to I’{Iorlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

! CR2E034

gy

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC.QFFICERS AND DIRECTORS IN 11

TILE PVCD _ [ Delete TLE e {J Ghange  [7] Acdition
NAME WAGNER, NATHAN NAME

stReeT aDDRESS | 00 CENTRAL AVENUE, SUITE 365 STREET ADDRESS

crr-st-20" [ HIGHLAND PARK IL 60035-3257 CITy-51-2P

TTLE CVsSD O Detete e O Change [ Additon
naFELNER, .1GOLDMAN; ROBERT U NAME 40015106824
STREFRADDFESE | 600; CENTRAL AVENUE, SUITE 365 STREET ADDRESS G4/15/03-~01 |_¢3?-——DDE ¥#150. 00
o2y pi HIGHLAND:PARK IL 60035-3257 CITY-§T-7P

TITLE T : [ pelete TITLE [J Change [ Addition
NAME WAGNER, SUSAN NAME

STREET ADDRESS | 600 CENTRAL AVENUE, SUITE 365 STREET ADDRESS

crv-s-zf 5 | HIGHLAND PARK IL 60035-3257 CITY-ST-2IP

TME D [ Delete TITLE [DiChange [ Addition
wMe  |WAXMAN, CHARLES NAME

steeet a00Ress {1695 LAKE COOK ROAD, APT. 229 STREET ADDRESS

CITY-ST-2P HIGHLAND PARK IL 60035 CITy-57-2IP

TITLE D [ Celete TITLE [ change [ Addition
RAME SCHWARTZBERG, ALBERT NAME

sTreeT anoRess {50 MAIN STREET, 4TH FLOOR, SUITE 435 STREET ADDRESS

CITY-ST-2F, WH['?E PLAINS NY 10606 CITY-5T-2F

e “mfkn’,l';“mf ,'.“ SUITE 55 O Delete e Change Addiltion
NAME FELN ”JAYI, li\ g,:,: };E fE Ji, - NAME o o

STREET ADORESS 4‘I82'LIVE OAK BL‘«’D{}{J s STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 I oITY-S1-2IP

12 ] hereby cb}trfy {}1 f’the |nfor‘?'natv Ehen pplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information

indicatad
of tha cor
- i changed;

L

SIG NATUHE.F‘

Ofl!.hls O Of cial¥ e’m

3/25/03 (847) 432-3666

._}Gﬂ ?ﬁ hAl?q"“w"E ANUTVPE:J 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

1V 6550590

(10/02)



