2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORCOR, INC.

DOCUMENT # F98000004254

Principal Place of Business

7303 N. CICERO AVE
LINCOLNWOOD IL 60646

Mailing Address

7303 N. CICERO AVE
LINCOLNWOCD IL 6071211613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90059 022 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE) Number [Applied For
36'42%268 !Not At
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name
—_ - e - ce = T —— - T ey —_— - . e e

NRAI SEHVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE

TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and tile if

applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirament and elacts to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INT1
TME VASD 1 pelete e [ Change (O Additior
NAME FREEDMAN, LAWRENCE M NAME
STREET ADDRESS 7303 N. CICERO AVE STREET ADDRESS
CITY-$7-21P l:iNCOLNWOOD IL 60646 CITY-ST-2IP B
(Tnf D . [ Celete TITLE [ change ] Additior
NAME ALTER, WILLIAM : NAME
STREET AODRESS | 7303 N. CICERO AVE STREET ADDRESS
CITY-ST-2P UNCGLNWOOD L 60646 CITY-5T-2IP
TILE D [ pelete TME [ Change [ Additior
NAME ALTER, MICHAEL NAME 7
STREET ADDRESS' 17303 N. CICERQ AVE i o[ sReeT a0DRESS | IR =~ -
CITY-S7-2IP LUNCOLNWOOD IL 60646 CITY-ST-2IP
MLE ) O pelete TITLE [Jcrange [ addition
NAME THOMAS, RANDOLPH NAME
STREET ADDRESS | 7303 N. CICERQ AVE STREET ADDRESS
CITY-ST-2IP LINCOLNWOOD IL 80646 CITY-5T-7P
TE ) O belete WILE O change (T Additio
NAME SIEGEL, RONALD F NAME
STREET ADDRESS | 7303 N. CICERO AVE STREET ADDRESS
CiTY-ST-2P LINCQLNWOOD IL 80846 Ciry-$1-zP
[ me 7 Delete me Ol change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P /7 CITY-5T-21P

13. 1 hereby certify that the information supplied with thigfili
indicated on this reporl or supplemenjgl report is tr
of the corporation or the receiver or tfsteg erppo
changed, or on an attachment with Bfis,

SIGNATURE: O

dgks not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify that the information
agld agcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRII‘,{_TED NAME OF SIGNING OFFICER OR DIRECTOR

7 like empowered.
it ) ‘
7 nosiis Seeer - 06 Mho  G7) 5655904
Dala Daytime Phoria #




