FILED

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppteinental report s true apd accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the recg br trustes empoweredito execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blesk 10 or Block 171 if

changed, or on an attachmg pn address, with aff bther like empowered, m ~ L{
of & e ST bie : Avmc
NN AT AL D e Q{{ﬂéuﬁjﬁ/AcsT, Qe H 952 cGrs
ﬂ Daylime Phone #

J-{/-03

Data

SIGNATURE: & o T e

)fGNATUHE ANDTYPED OR PRINTED I‘\ME OF SIGNING OFFICER OR DIRECTOR

[+
2003 FOR PROFIT CORPORATION &
-q
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am ¢
3 AR
DOCUMENT #  F98000001491 Secretary of*§tate -
1. Eniity Name 07-18-2003 90076 014 550.00
FORSYTHE SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address UULZI BV 2
7500 FRONTAGE ROAD 7500 FRONTAGE ROAD
SKOKIE 1L 80077 SKOKIE IL 60077
2. Principal Place of Business 3, Malling Address Hll“" ml 'III‘ Ilm |Im "“l Ilm ||m ""’ "I” Iml ml’ "II ‘|||
Sulte, Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-3337391 Not Applicable
Zip Country 2o Country 5. Corliicate of Stalus Desied ~ []  98+73 Additional
S = e o T fmemme e ——— el B - ' 'Eee'B.—e—gE"'_?E__i)\ — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERV‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
i | FL
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. 1 am familiar with, and accept
the obligations of ragistered agent. ’
¢
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . N .
After September 10, 2003 Fee will be $750.00 S Er'ﬁg‘ggn%aé”ﬂ'r?guig‘:”c‘”g fgigﬂo";ae\éfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS H KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 7 Detete TMLE Ol Change [ Addition g
HAME FORSYTHE, RICHARD A NAME 3
sTREET anORESS | 25 FOX LANE STREET ADDRESS 3
CITY-ST-ZIP WINNETKA IL CITY-ST-21P o
TITLE T [ Delete TITLE [JChange  [C] Additien ?_:)
NAME WEISS, ALBERT L NAME
sTreeT ADDRESS | 127 CAMDEN COURT STREET ADDRESS
_cav-st-72p | LINCOLNSHIRE.IL.60069__. ___ PRI 107 S (S - frme—o 2
TTLE S ] Delate TITLE [Jchange [ Addition
NAME HOFFMAN, R T NAME
STREET ADDRESS | G150 NORTH AVERS STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TMLE AS 1 Delete TITLE CJchange [ Addition
NAME AVRICK, STEVEN M NAME
streer apoRess | 2731 QRCHARD LANE STREET ADDRESS
CITY-ST-2IP WILMETTE IL CITY-S1-2IP
TILE PCEQ (7 Delete TITLE [ change [ Addition
NAME LOSACCO, EVA NAME
sTReET apoRiss | 850 DEERPATH ROAD STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL CITY-$7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



