R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # F98000005309 Apr 21, 2002 8:00 am &
1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
213 S. WHEATON 213 5. WHEATON
WHEATON IL 60187 WHEATON IL 60187
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36‘4234882 Not Applicable
Zi t z Count i
P Country P auniry 5. Centificate of Status Desired x $B'75 A.ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - al - ST e e e e T——— -“Name A e B ) T -
CT COHPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida,
7
<
SIGNATURE
Slgnature, typed cr printed name of registerad agant and titls if applicabie. {NOTE: Registered Agent signatura rsquirad when reinstating) DATE
17
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE cp [ Detete e O chenge ] Addiion | S
NAME NOGAJ, RICHARD J NAME 3
STREET ADDRESS 1213 S. WHEATON STREET ADDRESS g
CITY-ST-ZP WHEATON IL 60187 CITY-ST-2IP 5
TITLE VCST O Delete TTLE O ¢hange [ Additon |G |
NAME NOGAJ, FLORENCE A HAME |
STREET ADDRESS (213 §. WHEATON STREET ADDRESS
cmy-si-2F - |WHEATON IL 80187 CITY-ST-7IP
CTE e Pt e — L e - = =< [ Delete -~ frTme = T e TTE Totet=ms s mes o[ Change (] Addition
AME ARZOLA, JESSE NAME
STREET ADDRESS | 2000 W. FRONT ST STREET ADDRESS
CITY-ST-2IP WHEATON |L 30137 CiTY-S57-2IP
TME 0] elete TTLE O Change ] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 celete TITLE [ chenge [ Aadilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TTLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule 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 attachmant with an address, with all other like empowered. z?ﬁ _ 67
7 2 : g 8 (;:‘ T T 2 2 r.} F A -
SIGNATUR - “4 ””W[&e/w) DPENCE [T f}aaﬂ:r Y~{o-02 $+sy
SIGNATURE AND TYPED OR PRINTEWMQQF SIGNING JFFICER OR DIRECTOR Date Daytime Phone #




