2002 UNIFORM BUSINESS REPORT (UBR])

FILED

L ]
DOCUMENT #  F98000005304 ng 05,t 2002f8s(t)0tam
1. Entity Name ecre al ’f O a e »
-|
ASTRO AMUSEMENT COMPANY 02-05-2002 90038 028 ***150.00
Principal Place of Business Mailing Address
33 W HIGGINS ROAD 33 W HIGGINS ROAD
38~ “FIHe
S BARRINGTON IL 60010 $ BARRINGTON IL 60010
2. Principal Place of Business 3. Mailing Address “Il'lll MI ||||H|m Ilm Ilm m" "m Iml m“""“lm ||I| ||I|
Guitgd Apt. #, elc. GuitHApL. #, etc. DO NOT WRITE IN THIS SPACE
%050 <050
City & State City & State 4. FEI Number Applied For
36’2776896 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. e _ ) "
8. This corporalion is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) . | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [ change [ Addition §
NAME THEBAULT, THOMAS NAME g
strect ADDRESS | 33 W HIGGINS RD SUITE-3H8 42D STREET ADDRESS &
CITY-$T-2P S BARRINGTON iL 60010 CITY-ST-ZP w
a0}
TITLE N e — e = ) [ pelete TITLE \l?\sec[-ﬂ?-éﬁ . Ochange ¥ Addition | G
analt (2 culdaverter -
NAME Jgrind o —Saleon NAME &Mﬁo't’ Tabaudt QW‘}MB
STREET ALDRESS | Bd-+d—trireygime-RE—SAE-Y(O0 STREETADDRESS | 3% w0 - i gt ad 2l st uoS
CITY-ST-2IP £ Bérmmirmrtorrere—GODS CITY-S1-2iP s . .{.5‘.-‘ ot . F--b ovsD
TITLE 1 pelete TITLE d [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with th|s m=n does nol quahry for the exemptlon stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information
indicated on this report or supplemenialiesa v oTE shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the regete as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfress,
1
SIGNATURE oo Tpbowdt  Fis02 Ma-d2f 363/
Date Daytima Phane #




