2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004497

1. Entity Name

PRODUCT DEVELOPMENT TECHNOLOGIES, INC.

S— |

Principa! Place of Business

HEATHROW DR.
o NRHAET IL 60069

Mailing Address

600 HEATHROW DR.
LINGOLNSHIRE IL 600654205

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
| Secretary of State

(05-18-2000 90372 021 ***150.00

A2362459

R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4042508 Applied For
36 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . o
CASTANEDA’ JULIo G Sireet Address (PO. Box Number is Not Acceptable)
9690 WEST SAMPLE RD., #201
CORAL GABLES FL 33065
‘ City FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printed nama of registered agant a2nd ttle if apphcabie,

(NGTE: Ragistared Agent signature required when reinstating)

DATE

T L
g. This corporation is eligible to satisfy its Intangible
Tax filing requirément and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sescriteridonback) 0 Make Check Payable to Depariment of State .
11. T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE r’ oot [ Delete TILE [ change [ Addition | -
NAME CASTANEDA, JULIO C NAME
sthcer anoress | 8690 W, SAMPLE RD., #201 STREET ADORESS :
arr-st-ze | CORAL GABLES FL CITY-57-2P )
TILE V- 1 petete TITLE [ Change [ Addition | ¢
NAME IEZZ1, PETER NAME
sTaeeT acoress | 9690 W. SAMPLE RD., #201 STREET ADORESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TiTLE cD O pelgte TIME [ Change [ Additicn
NAME SCHWARTZ, MARK— NAME ’
staeer aporess | 600 HEATHROW DR. STREET ADDRESS
CITY-5T-2IP LINCOLNSHIRE IL GITY-5T-ZP
TITLE VD [ Delete TILE O Change [ Addltion
NAME SEMENK, SCOTT NAME
street aporess | 600 HEATHROW DR. STREET ADORESS
omv-st-ze [ LINCOLNSHIRE L - CITY-5T-2P
TILE o : T3 Delete e [JCharge L] Addition
NAME MAY, DAVID © - NAME
smesT avoress | 600 HEATHROW DR. STREET ADDRESS
orv-s1-z¢ | LINCOLNSHIRE IL CITY-ST-2P
TITLE D [ pajste TTLE O change T Addition
HAME WILTGEN, RAY NAME
stResT anokess | 600 HEATHROW DR. STREET ADDRESS
CITY-ST-2IP LINCOLNSHIRE IL CITY-5T-2IP

13. | hereby certify that the information supplied witp this filing does ffh\gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syprlemental report ifYue and accurd
of the corporation or the reckive

changed, or on an attachmgnt w

And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12

1-13. 2000  f41-£2{- 3oco

SIGNATURE:

Gata Draytime Phora #

g



