2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002157 FILED
1. Eniy Name Mar 04, 2000 8:00 am
SATTEL 2 CORP. Secretary of State
03-04-2000 90058 004 ***150.00
Principal Place of Business Mailing Address
899 SKOKIE BLVD 899 SKOKIE DR,
STE 420 STE 420
NORTHBROOK IL 60062-4024 NORTHBROOK IL 60062-4024
v e AR A G TN
601 Skokie Boulevard 601 Skokie Boulevard
© Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- Suite 501 Suite 501
City & State City & State 4. FE) Number 9505 Applied For
Northbrook; IL Northbrook, II 3421 Not Apgiicable
Zip Country Zip . Country i . 8.75 Additional
60062-2827- USA |- 60062-2821] us ) 5. Certificate of Status Desired O Eee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemy =~ ™~ ~ ™ —
Name
FIIZEUCSOSS?HRJ:’&%D:?[;SPJ?%OAD Streel Address (P.C. Box Number is Nol Acceptlable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE

Signature, ypad or printad name of regisiered agent and it it apphicabie. {NCTE: Registered Ageri signature Tequites when reinsiating) OalE
8, This _cprporahgn is eligible to satisty its Intangible ) FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria an back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CST I pelete TITLE [Jchange [ Addition
NAME SIGESMUND, MchAEL | NAME
street aooness | 125 INDIAN TREE DR. STREET ADDHESS
CITY-ST-2IP HIGHLAND PARK IL 60035 CITY-81-2IP
TIMLE ' DP [ petete TITLE [ change  [] Addition
NAME YOUNG, ROBERT A RAME
smeer aporess | 233 HARBOR GARDENS CT STREET ADORESS
CITY-5T-21P ORLANDO FL 32808 CITY-5T1-2IP
TTLE - e [ pelete TITLE . . O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
me [ Detete e 1 change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-1P CITY 520
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of tha corporaticn or the regsiver or trustee ergpowered jg exacute this relort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactyfgnyiina pitngr like empo

SIGNATURE:

PrNMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L Michie) T2 Sigemuned  R)35/00 (P4 Y2900

CR2E034 (9/99)



