FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT #  F99000004497 Secretary of State

1. Entity Name 02-18-2003 90091 013 ***150.00
PRODUCT DEVELOPMENT TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
600 HEATHROW DR. 600 HEATHROW DR.
LINCOLNSHIRE IL 60069 g LINCOLNSHIRE IL 800€9
2. Principal Place of Business 3. Mailing Address “IIHII |“| mu IIIH ||IH "m Ilm I”“ "m |!|" |I|]| m" ’"l ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State ’ 4. FEI Number Applied For
36-4042508 Not Applicable
4ip Country Zip - Country 5. Certificate of Status Cesired O ?eae-;esq lﬁ;’:&“""a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
[ L e et T o - — Name™ "~ —- - - -— B RS
lEZZI’ PETER Street Address (P.O. Box Number is Not Acceptable)
210 N UNIVERSITY DRIVE
STE 810
CORAL SPRINGS FL 33071 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ - .
. 9, El Fi
After May 1, 2003 Fee will be $550.00 e o0y 35,00 May oe
Make Chack Payable to Fiorida Department of State . ' )
10. ’ OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TMLE P 1 pelete THLE ‘ [Jchange [ Addition S_
NAME IEZZl, PETER NAME g
streeT a00aEss (210 N UNIVERSITY DR STE 810 STREET ADDRESS 3
cmv-s7-2F  |CORAL SPRINGS FL 33071 CITY-ST-2IP ﬁ
THLE CcD 3 pelete TITLE O Change [ Addition 5
NAME SCHWARTZ, MARK NAME ;
STREET ADDRESS | 600 HEATHROW DR. , STREET ADDRESS i
ony-sT-zF [ LINGOLNSHIRE IL CITY-$T-7IP
e VD [ Detete TILE [ change [ Adeition
tawe SEMENK, SCOTT ‘ ‘ L R '
STREET ADDRESS | 800 HEATHROW DR. STREET ADDRESS
CITY-ST-2IP LINCOLNSHIRE IL CITY-ST-2IP
TITLE D [ Detete TRLE ' O change [ Adgdition
NAME MAY, DAVID NAME
STREET ADDRESS | 600 HEATHROW DR. STREET ADDRESS |
CITY-ST-2IP LINCOLNSHIRE IL . CITY-87-2IP
TITLE D O Delete TITLE [ Change [ Addition |
NAME WILTGEN, RAY NAME
STREET ACERESS | 800 HEATHROW DR. STREET ADDRESS
CITY-ST-2IP UNCOLNSHIHE [L CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP

12. | hereby certity 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 {0 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 address, with all other like empowered.

SIGNATURE: _— A SZ7TUIRED 1/ 703 (RuDe3-2000

SIGNATERE AND TYPED OR PRINTERKAME d‘fsumc OFFICER OR DIRECTOR Date Daytime Phone # L




