¥

. 2001 UNIFORM BUSINESS REPORT (UBR) Fr N\eNDE \>

DOCUMENT # @QQEX)D“ L{Q/C{ﬂ

1. Entity Name
Loislaw. tom,nc. FILED
p 01 MG -8 PH & Sk
Principal Placé of Business Mailing Address

) smt'rwo STATE
’ TALLAHASSEE, FLORIDA

2. Principal Place of Bus iness 3. Mailing Address GJO WUS Corp

105 N. 28" Shreet 16l N. Clark Strett

Suite, Apt. #, etc SSuite..ipet.'#. IZCQDD DO NCOT WRITE IN THIS SPACE

LA
Clty & Stat City & State 4. FEI Nurmber, Applied For
%UQEM A‘K C h\CQQO TL 11 - 06999499 Not Applicatls
Country Zip Countr . _ 8.75 Additi
-'r)_q 6 LP USH_ U OLD D\ 8 Sy}q 5. Certificate of Status Desired O fee Reqﬁge(:j“o”al

T TS5~ Name'and' Address of Current Registered: Agent feizezi e |z ow - - . 7._Name and Address of New Registered Agent

C T Corporotion Sycrem Name _—

l@f). 00 S, ¥ing J&'Qr\d Rmﬂi Street Address (P.O. Box Number is Not Acceplable)

}
Qm\'\ O(\ o 33324
M . City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
] :

.

. — _—
SIGNATURE
Signature, typed or pninted name of registered agent and ntie it applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. Tnis corperation is eligible o satisly its Intangible  j_ 7 _FILE NOW!H! FEE IS $150.00 .__4 10._Election.C ian Einanci AR o L
T S S AT MAY S ST Fog Wi oS00 1 S Corocen oo $900 o
{See criteria on back) 1 J . Make Check Payable to Department of State_ '
1., | o OFFICERS AND DEHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presdent/ Mfécior'“ 1 Delete TITLE - O change [ Addition
NAME Richard ”aif- Z A’TM("\CnS R Floor | e
sTREET ADDRESS | RS AVENUL STREET ADDRESS
CITY-ST-20P N{,\,_) YO(IL NY 1003 CITY-5T-2P /
me L TreasurL e Pirecor O e me % O Chagg€ [ Addition
NAME E:r UC.-(.. c. NAME j e = pe F—
STREET ADDRESS [1ig | M- Clour K- SF, 5N*C-4¢°° STREETADDHESS . Dﬂ%gi.?q-ﬂ DgD--DDl
CITY-ST-2IP C-H‘(.QC)O TL Lol ol emy-st-ze 30| N e . e
TITLE ASSiSstgnt g.,t_rdo:\/ O Gelete TITLE ] Change [ Acdition

MNAME ale. . 8erdon — e e B S, - - -
SMAME - . ..

STREET ADDRESS |1t N, C.IDJL <Y, Sqite 490 STREET ADDRESS

CITY-5T-2IP C-h'taqo, _LL- L olbl CITY-ST-21P

e Assistant Tredsur4” 71 Delete i OJ Change [ Addition
NAME F / y . 06 NAME

staee acoress (Mg | M- ClASie ST, Suite 4% ) STREET ADDRESS

ov-s2e (Chicasd, TL (000} CIFY-ST-21P

L

TITLE . 3 oelete THLE {J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE [ Detete TIMLE o [ Change [ Acdition
NAME HAME J‘?\

STREET ADDRESS STREET ADDRESS of

CITY-51-21P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver amfrustee emp wered lc execute lhls re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment g
SIGNATURE: LT pBole ¢ Bordon 6 1g)0)  302-4257080

CR2E034 (11/00)

B



