R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2002 8:00 am |

1. Entity Name Sec etal ” - ;
ALS NATIONAL, INC. 05-17-2002 90009 048 ***158.75 :
Principal Place of Business Mailing Address
10000 INNOVATION DR. 10000 INNOVATION OR,
TAX DEPT. TAX DEPT.
MILWAUKEE W1 53226 MILWALIKEE Wt 53226
2. Pringipal Place of Business 3. Mailing Address \ ‘"“"m”m”"u "m "mm""m m" ml‘ ”"mm lm m’
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 39-1940729 Not Applicabio
Zip Couniry P Country 5. Cerlificate of Status Desired & $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N T T T Tt —men ot R L oy B = R e Y e, - e B
C T CORPORATION SYSTEM Strest 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 registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi N )
. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ection Campa'g” nancing $5.00 may e
0 Trust Fund Contribution. Added to Fees
{See criteria on back) . 3 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPAS ) ' T Delete TITLE O3 Change [ Addtion | S
A FERGE, KRISTIN A NAE 2
STREET ADZRESS | 10000 INNOVATION DR. STREET ADDAESS g
CITY-ST-2IP MILWAUKEE Wl 53226 CITY-ST-ZIP u
s i
TIMLE VPAS 7 Dalste TITLE [Jchange [ Additien | 3
HAME KRUPPGORDON, GERI NAME
STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-57-21P MILWAUKEE W1 53226 p CITy-3T-21P
TRLE DCO [XDeIele MLE (] Change (T Addition
NAME VICK, STEVEN L oow HME s o] s - - - -
STREET ADDRESS | 10000 INNQVATION DR. STREET ADDRESS
Chy-s7-2IP M"_WAUKEE WI 53226 CITY-ST-ZIP
TImE VPAS O Delete e O change [ Addition
NAME GEONNATTI, ANTHONY R JR NAME
STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS
CITY-ST-2IP MILWALIKEE W! 53296 . CITY-ST-2IP
TITLE DVAS - [ pelete TIILE O change [ Addition
NAME -OHLENDORF, MARK W NAME
STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS
CIFY-ST-ZIP MILWAUKEE Wi 53226 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmenjwith an address, with all other like empowerad.
AN
SIGNATURE: 2.2 REQUIRED 4/35/0>-
_’ . SIGNATURE AND TYPEDGR Pnn‘h‘y)' NAME OF 3IGNING OFFICER QR (YRECTOR Date Daytime Phone #




