FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- ecretary of State

DOCUMENT #  FO8000001989
1. Entity Name 04-28-2003 90229 043 ***150.00
ARS FUNDING CORPORATION
Principal Place of Business Mailing Address
5595 TRILLIUMM BOULEVARD 5595 TRILLIUMM BOULEVARD
HOFFMAN ESTATES IL 60192 HOFFMAN ESTATES IL 60192
2. pr‘mC‘me Place Of Business 3. Mai\ing Addl’ESS ‘ lll“ll |N| 'l‘” llm "w IIHI |IH| Ilm I|’|| ”l’l ||'|| ‘I”I lI“ l"‘
5595 Trillium Boulevard 5595 Trillium Boulevard :
Suite, Apt. #, elc. Suite, Apt. #, etc. X1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
36_421 1 146 Not Applicable
zip Country Zip Counury 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signature, lyped or printad nema of registerad agent and title i applicabls. (NOTE: Registered Agenm signatura required when rainstating) i DATE
FILE NOW!!! FEE IS $150.00 5374979 . o
_After May 1, 2003 Fee wil bo $550.00 o P o oSy 00 My oo
Make Check Payable to F'Iorlda Department of State
10. OFFICERS AND DIRECTORS | [EER ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME TOENISKOETTER, STEVEN J NAME
sTREET A0DRESS | 5595 TRILLIUM BLVD. STREET ADDRESS
cv-st-2r | HOFFMAN ESTATES IL 60192 CITY-ST-21P
e EVPD : [3 Dlete TILE X change [ Addition
NAME PERRELL!, ROSARIO A NAME
STREET ADDRESS | 5595 TRILLIUMM BOULEVARD STREETADRESS | 5595 Tri1llium Boulevard
CITY-§T-2IP HOFFMAN ESTATES IL 60192 GITY-ST-7IP
TITLE SvP 3 elete TITLE ) KlcChange [ Addition
NAME MCHR, JOHN J NAME
STREET ADDRESS | 5595 TRILLIUMM BOULEVARD STREETADDRESS | 5595 Trillium Boulevard
CITY-ST-2iP HOFFMAN ESTATES IL 60192 CITY-S$T-21P .
TTLE SVPS [ belate TILE EVP, Gen. Cnsl., & Sec. X Change [ Addition
NAME HILLERY, VINCENT E NAME
STREET ADDRESS | 5595 TRILLIUM BLVD. STHEET ADDRESS
emv-s7-2P | HOFFMAN ESTATES IL 60192 CITY-S7-2IP
TITLE EVP [ oelete TITLE [ Change  [J Addition
NAME BARBER, R. SCOTT NAME .
STREET ADDRESS | 5595 TRILLIUM BLVD. STREET ADDRESS .
crr-s-z2p | HOFFMAN ESTATES IL 60192 CITY-5T-2P
TITLE D O pelete TILE [ change  [[] Addition
NAME CHRISTIANSEN, DEAN A NAME
STREET ADDRESS | TWO WALL STREET STREET ADGRESS
orv-st-zp | NEW YORK NY 10005 . eiTy-ST-zip

12. ) hereby certify that the information supplied with this filing does not quality for the exemption 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 director
of the corporalion or the receiver or rustee, empowered to execute jRis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengith-ag agdress, with a other like gfnpowered.

SIGNATURE:

SIGNATURE AND

Daytime Phone #
Jacarue

v 2ZE11590

CR2E034 (10/02)



