. ; L 3
- "2001 UNIFORM BUSINESS REPORT (UBR) FILED i
- e ' L4
‘DOGUMENT # F99000005025 May 12,2001 8:00 am
e ANCH EAST. NG Secretary of State
ALl MEH R EA ! ) 05-12-2001 90022 038 ***158.75
Principal Place of Business Mailing Address
10000 INNIVATION DRIVE 10000 INNIVATION DRIVE
TAX DEPT TAX DEPT
MILWALUKEE Wi 53226 MILWAUKEE W1 53226
S S LA e A
Suite, Apt. #, efc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 39'1973282 Applied For
‘ L Not Apglicable
Zip Country e Country 5. Certificate of Status Desired ) §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$Zgocsoggﬁingm%lesLYAsNTDEﬂ0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
Ny FL
8. The above named! entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
" Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N <
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10. Elri(s:flzzrija? E;Eguzgi neng ! ?g’gomrt-?é SB e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIFLE PCED 5% Delete TITLE KrRisti A. FERGE VP AS  [change [ Addition g
NAME LASKY, WILLIAM F NAME =]
stheeT aochess | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 STREET oDRESS |/ @ S LUNOVA+HI 0w  TR- 3
cmv-s-2» | BROOKFIELD W1 53005 orvstae | Micwavk€E W 53226 o
TITLE "G00 O Delste e oD R JK) Change [ Addition %
NAME VICK, STEVEN L NAME VICK, STRVE J DE
sheeT aooness | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 streeTaooness | /O @90 T-NMNoOvATIO .
orv-s-2¢ | BROOKFIELD Wi 53005 erv-stzp | MIswhvES WL 53z2206 ‘
TIE VSTD T Delete T GSeri RUPP— Gro R Dor VPAS Othage  Pacdtion
NAME KOMULA, THOMAS E NAME . o8
stoger aooeess | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 STREET p00RESS | £ OO OO TEMA OV AT ) o :
cv-s1-2F | BROOKFIELD W 53005 ov-stap [MirwavkEE W B 3252 (s
me VASD I Dalete TILE VvAs o T X Change [ Acdition
NAME . | OHLENDORF, MARK W RAME OHLEN DORF MARK W.
staeer aoovess | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 STREET ADDRESS | 4 ©@@ © LN Moy TIN QR
emv-s-zP | BROOKFIELD W1 53005 CITY-5T-20P Miiwpvkee, W=z 53226
THTLE VAS X pelete I TILE AT L& [ change (5 Addition
oNy EopAoFTi TR g
N BOITANO, DAVID M NAME A V.9 A% “ ’
staeer soosEss | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 SRS | ) 0 poo T MatovATIon DR ¢
crv-s-ze_ | BROOKFIELD W1 53005 -S| Mg W gy KEE W= 53482
TITLE VAS /ﬂneme e [ change [ Addition
NAME PETERSON, JOHN D NAME
stoeer aooress | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 STREET ADDRESS
cn-sT-20 | BROOKFIELD W1 53005 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerlify 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 carparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 it

ith/an address, with all other like empowered.

77

changed, or on an attachmen

SIGNATURE:

U o Keistiy Feree VP 4-33-0f Y4~ 28-559 3

" SIGNATURE AND TYPED OR PRINTED NAI‘#F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




