2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005294 Jan 26, 2000 8:00 am
Ry Secretary of State
- ALBERT H. WOHLERS & CO.
= 01-26-2000 90200 029 ***150.00
]
; Principal Place of Business Mailing Address
_ 1440 N. NORTHWEST HiGHWAY 1440 N. NORTHWEST HIGHWAY
_ PARK RIDGE IL 60068-1400 PARK RIDGE IL 600€8-1431
T R vy e AR AR
Suite, Apt. #, etc. : Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | “J4pplied For
36-2468347 s
E Zip Country Zip Country 5. Certificate of Status Desired d ?g.;gql.ﬁ:j;j‘;ﬁonal

h ~ '6. Name and Address of Current Registered'Agent =~ - —-.~ = ~ - - —=-~7: Neme and'Address of New ﬁaglsggggAgent — L
Name
| | fzgﬂcggﬁm&%ﬁsﬁ.slﬂgsg OAD Street Address (P.O. Bax Number is Not Acceptable)
; PLANTATION FL 33324
City B FL | Zip Code

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

coPE O BT
SIGNATURE BRI
signaluE:?ped‘?r ;‘)rir-'].:s-d n?-rﬁ: of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 . _— .
Tax ﬁﬁngp requirememgand elects toydo SO, .9 - ' After MAY 1, 2000 Fee will be $550.00 10 E:Eg'Ezrzag;ilr?;ui::ncmg ] fdsdq:lo May Be
=0 . . 3 o . ed to Fees
(See criteria on back) * : 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ¥ 12 ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TITLE (3 Change [ Addition
NAME CELLA, FRANK J NAME
sTreeT noaess | 213 S. WELLER LANE STREET ADDRESS
CITY- $7-21P MT. PROSPECT IL 60056 CiTY-ST-2IP
TITLE P [ Delete TITLE O Change [ Aadition
NAME BERNIER, TERRENCE B : ' NAME
street aooress | 1225 SPRUCE STREET STREET ADDRESS
CITY-ST-ZIP WINNETKA IL 60093 CITY-§T-2IP '
T~ e T . S -~ —_ Oopelete . Jfme - e - [ Change  [] Addition
NAME SCHLINGBAUM, JEFF NAME
streeT Anoress | 14 WINCOTT DRIVE STREET ADDAESS
CITY-31-2P MELVILLE NY 11743 oITE-ST-21P
TTLE S (] Delzte TRE [ Change [ Adaition
NAME O'BRIEN, MARGARET NAME
streer aporess | & ROGER SHERMAN PL. STREET ADDRESS
CITY-ST-2IP RYE NY 10580 CITY-ST-2IP
TITLE EV O Delets TLE O Change 2] Addition
NAME MALIK, JAMES R NAME
stieeT aooress | 119 €. OLIVE STREET ADDRESS
CITY-S§T-2P ARLINGTON HEIGHTS IL 60004 CiTy-ST-2IP -
e D 7 Delete TITLE ‘ [JChange [ Addition
NAME MERCIER, CLAUDE Y . . NAME
streer anoRess | 35 EMERY DR. EAST STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatl; that Lam an officer ar director
of the corporation or the receiver or truslee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmeni w4t an address, wilj all othef flke empowered.

S, Y Ay 4 847-803-31
- | - RGN N A o TR D

| 'SIGNATURE: /. VAL

Sk ITerrence Bernier 1-14-00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




