2001 UNIFORI:W BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005309 Mar 12,2001 8:00 am -
- Emyame Secretary of State

HARVEST FOR HUMANITY CORP. ' 03-12-2001 90503 045 ****70.00
Principal Place of Businass Mailing Address
213 5. WHEATON 213 5. WHEATON
WHEATON IL 60187 WHEATON IL 60187 To8400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
364234882 Not Applicable
= -
P Country ap Country 5. Cerlificate of Status Desired ﬁ $8 73 Additional
- O U] P [ B e | A ~_ _FeeRequired |
6. Name and Address of Current Fleglslered Agent 7 Name and Address of New Reglstered Agent
Nama
0. Box Ni is Not Al |
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agert signatura requited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITE CP J Delete TITLE O Change [ Addition
NAME NOGAJ, RICHARD J NAME
STREET ADDRESS | 2413 §. WHEATON STREET ADDRESS
CITY-87-ZIP WHEATON |L 60137 CITY-ST-2IP
TINE VC8T [ Detets TTITLE [ Change [ Addition
NAME NOGAJ, FLORENCE A NAME
STREET ACORESS | 293 §. WHEATON STREET ADDRESS
Ofy-ST-2F - —|“WHEATON'IL 80187 =~ ~—— ~ -~ = === - JCM-SLBP | oo = cemmems tm mcme el o L
TMLE D O velete TITLE [ Change [ Addition
NAME ARZOLA, JESSE NAME
STREET ADDRESS | 200 W. FRONT ST STREET ADDRESS
CITY-ST-2IP WHEATON |L 60187 ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIvY-51-2IP
TITLE ] Delete THLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-87-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sdme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empawered F‘o Eﬂcg' 0 ﬁ b 3 g- 200!
;p y 1.‘ B e - - /
SIGNATURE: ~TLAE0AET L/ T tzei ) //zuam,, G- ,$7- 4988
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER ou DIRECTOR Date Davtime Phone &

* CR2E037 (10/00)



