-2‘7000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 8
Principal Place of Business Mailing Address 4 QEL,F"“TH;‘Y O STATE
915 W. 175TH STREET 915 W. 175TH STREET TALLAHASSEE, FLORIDA
HOMEWOOD IL 60420 HOMEWOQD IL 60430
Suite, Apl. #, ete. Suite, Apt. 4, elc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 364104856 Applied For
Mot Applicabla
Zip Country Zip Country . ) $8.75 Additionat
o o I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent _ 7..Name and Address of New Reglstered -Agent
- - T Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE. Registerad Agent signature required when remstating) DATE
9. _This corporation js eligible to sarisfy its Intangible 1. .. FILE NOWIN FEE IS $68000 . ' _ | .. . o Financi T
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be 5750.00‘)4 10. .‘E.:ig:“;: n%ag;igu‘ir:nclng O f&&qﬁ";:’;:"
(See critaria on back) 0 Make Chack Payable to Departmant of State '
1. CFFICERS AND DRECTORS . |12, ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE fD J oelete TITLE [Jchange [ Addition
NAME RIBET, GEORGE NANE SCoHaz2494=23 7445 ——o
STREETADDRESS | 915 W. 175TH STREET STREET ADDRESS TS DN-~01 05 ] -~ 002
1205/ 00--(H051 g
CITy-ST-2IP HOMEWOOD IL 60430 CITY-ST-2IF ed gL ke T
e VPT O elete TILE [ Change L1 Addition
NAME SFURA, RICHARD HAME
STREETADDRESS { 915 W. 175TH STREET STREET ADDRESS
CiTY-ST-2IP HOMEWOOD |L 60430 CITY-ST-ZIP
T I N o P T E el w R Y T
NAME HILL, THOMAS NAME

STREET ADDAESS

STREETADDRESS | 17228 HIGH ROAD

JCITY-5T-7IP SONOMA CA 95476 CITY-§T-2P
i D [T Delete TLE Clcharga [ Addition
- NAME SHERWIN, JAMES NAME ' )
¢ STREETADDRESS | ADLIGENSWILERSTRASSE 37, 6006 LUZERN STALET ADDRESS
CITY-$T-2R SWITZERLAND CITY-ST-21P
TME o= et O pelete TLE : O change O Addition
NAME B -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-21P
TITLE [T Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OTY-ST-2P CmY-5T-7p

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. # further certify that the information
indicated an 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 carporation ar the receiver of trustee empawered to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachment with an address, with all other like empaowered.

SIGNATURE: Sl * CAIRED /’L} /s e 735/

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/000



