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“ 2002 UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 6’t 2002 fsé(tm ta
= ccrctary o ate
DOCUMENT # 0044 H
1 E(ragr‘lame Fggooo 05 05-19-2002 90181 035 ***150.00
. »
MERCANTEC, INC. V !
Princfpal Place of Business Mailing Address 9 z ‘ " J
1555 BOND STREET. SUITE 103 1555 BOND STREET. SUITE 100
NAPERVILLE IL 60563 NAPERVILLE 11, 60563 —
2. Principal Place of Business 3. Mailing Address ”"”" ml "”l " '“Im "m Ilm m’l "m lll"l"" Iml lm mi
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEl Number Appliad For
37'1354370 Not Applicabla
Zp Couniry Zp Counlry 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required :
6. Name and Acdress of Current Registered Agent 7..Name and Address of New Registered Agant :
] Name - - 1
C T CORPORATION SYSTEM N Sueet Addrass (P.0. Box Nurber 7s Not Acoepibla) = g i
1200 SOUTH PINE iSLAND ROAD I
PLANTATION FL 33324 i
City FL [ 2ip Code I
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Floriga, 1
SIGNATURE
Signature, fyped or printed name of regitered agent and e If appicabie {NOTE: Registered Agent signalure requited when reinstating) DATE
9. This corporation is algible to satisfy its tatangible FILE NOWI! FEE IS $150.00 1 i ian Financ
Tax filing requiremant and elects to do so. After May 1, 2002 Feo will be $550.00 o E:igllz:;ag:’::?;uﬁ::ncmg fiﬁqo?;‘;?
(See critaria on back) - Make Check Payabla to Department of State '
11. K OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me c. . . B Delete TRE DIREcTDR. Dot (K addtion | 5
Mawe PARKER, ANDREW G e Blee- TR T 2
sTREETA00RESS | 10517 S. RED STABLE WAY STREVRESS |NIJ2.0 o fo 3 ST EREISTADT 2D 3
omv-sr-2p | NAPERVILLE IL CNY-ST-UP g R AT wind; #IF S ipzz o]
me PSTD ¥ oo me DiR € crok Dcrenge  Pasciton | S
NAME WHIL, DA NAME MHARK rMelienein/ ; L
steeet aD0Ress | g6 LOCUST RD STRECTADDRESS | o 2 1 5 g i §4E7 6/4 fcé’d/é.—ﬁ(,/aﬂ é&
o-st-22 | WINNETKA 1L 60093 cITy-s1-2Ip oy atain Viced CA Gt Zg¢
e D ‘BRI Deete TRE (o O crange  [BAadition
we_ IMCLANTOM . R ey ee U il
T} sTRiET ADDRESS | 204 W MOUNTAIN RD - SIREETADORESS | ¢* 20~ ¢ Jurer AnS ¢
erv-si-2> | RIDGEFIELD CT 06877 SN | NAPLR 1 & S Gost/ed
e D X Delete e 3 Ol change  (J Addition
NAME ELLIOT, MU;HA:J‘RE Nam T I TELHENS DXLl
STREET ADDRESS | 474 N LAKE: DR STREET ADDRESS 200 A 4 Al £
om-st-20 | CHICAGO IL 60611 SNSTI | rdpAbo sl bopgy
e D O Delets TITLE O change  (J Adaition
e HUMANANSKY, PAUL - e
STREET ABORESS | B30 FOREST AVE-- - STREET ADDRESS
1 CIY.ST-2F GLEN ELLYN IL 60137 CITY-ST-2iP
TIILE D [ oelete TITLE [ change [ Addition
NAME GOPANI, BANKIN NAME
STREET ADDRESS | 525 W MONROE STREET ADORESS
CITY-ST-2IP CHICAGO IL 80661 CITY-S1-2P
13, } hereby certify that the intormation supplied with this filing does not qualify for ihe exempticn staled in Section 1 19.07(3)(i). Fiorida Stalutes. ! further certify that tha 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 corperation or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with en addre. it all like empowered
: - n A
SIGNATURE: __ SIG Ng R
SIGNATURE AND TYPED OR PRINTE| Daig Dityteme Phone #




