FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

EYIScS0 W

DOCUMENT #  F99000002457 Secretary of State
1. Entity Name 02-17-2003 90197 038 ***150.00
TEMA CORP.
Principal Place of Business Mailing Address
55 W. WACKER. #1000 344 PORTOFINO DRIVE
CHICAGO IL 60601 PUNTA GORDA FL 33950
2. Principal Placa of Busioss 3. Mailing Address II"“" ml lml "mm“ Ilmllm Ilm "”I "I” Ilm |”” |m IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. (7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36—3639499 Not Applicable
Zi t Zi iti
? Country ® Country 5. Gertificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name B
e WOLFENSBERGER' THEO Street Address (P.O. Box Number is Not Acceptable)
344 PORTOFINO DR .
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agery/
.4
SGNATURE S /. Theo Wolfensberger, President 02 .20 2003
SignﬂtVlyned or printed dame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 . o
s . Elect F
e Way 1, 2003 Foo wil b 55500 B Eei S s $5.00 ua e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD O Delets TILE [ Chage [ Addition g
NAME WOLFENSBERGER, THED NAME S
street aporess | 344 PORTOFINO DRIVE STREET ADDRESS 3
CITY-§T- 7P PUNTA GORDA FL 33950 CITY-$T-2IP g
TITLE S [ celste TITLE ) (O Change ] Addition %
NAME MCMAHON, MARSHAL NAME
sTReeT AnDRESS | 55 W. WACKER, #1000 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 . CITY-ST-ZP
TLE . . . 3 pelete TITLE - . ~ . [ Changg -] Addition -
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-8T-2ZIP
TITLE 1 Detete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete - TITLE [Jchange [ Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-2iP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre j Qe empawered.
~Iwn nn et
SIGNATURE: {ZMNAURE RErhes[Wwoltensberger 02.20.2003 941-639-4881

SIGMATWRE AND ED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




