2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # F99000005329

1. Entity Name

ESKENAZI, FARRELL & FODOR, P.C. | Secretary of State

l 03-20-2000 90006 029 ***150.00

_Priznci al Place of Business

XouTi CLark ST.
136=WERTmpSHSITTTD.
CHICAGO IL 6888 ~ 0 60D

Mailing Address

ﬁaﬁaﬁw&wo. |25 Souwrd Qae

CHICAGO! iL-ep0asaaM L0602

Mar 20, 2000 8:00 am

A03114d

2. Principal Place of Business

176 5. (LARY. =7

3. Mailing Address

179 B, CLar ST.

R RAmERE A

Suite, Apt. #, etc.

(A

Suite, Apt

etc.

&7

DO NOT WRITE IN THIS SPACE

City & Sta}e , L__ Cilé&ﬁl’a}ew l L. 4. FEI Number 36"3803901 Applied For
C’ : C ! | %" } Nat Applicable
g'foeo 2, CE;U" S ¥— 22 5 0% 021 ”go 5. Certificate of Status Desies (] ?ggesq Additonsl
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - - — [T Name—— —
- - {
?;IOUC%H?:?NHE‘};E?N%YEB?S ‘ Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

i City

FL

Zip Caode

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if apphcaIble.

{NOTE. Registered Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects (o do sa.

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

{See criteria on back)

[

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O etets TIME [ Change  [] Addition | &
NAME ESKENAZI, NISSIM | NAME &
sTReeT AD0RESS: | 310 SHERIDAN STREET ADDRESS §
orv-sr-2p | PARK FOREST IL 60466 | CITY-ST-2P &
L DVT ' O pelete TITLE O cChange [ Addition S
NAME FARREL, WALTER W | NAME

sTreeT A0oRESS | 2445 CENTRAL PARK AVENUE ‘ STREET ADDRESS

CITY-5T-2IP EVANSTON IL 60201 T CITY-51-21P
me. DS . o [lDelele [ e ——— o [ Change  [Z] Additien
NAME FODOR, JOHN R i NAME -

STREET ADDRESS | 202 GALE AVENUE : STREET ACDRESS

crv-st-2¢ | RIVER FOREST IL 60305 | ciry-1-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2P | CITY-5T-2P

TITLE | &I Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS .

CITY-ST-ZIP : CITY-ST-2IP

e I O elere TTLE [J Change [ Acdition

HAME \ NAME

STREET ADDRESS ‘ STREET ADGRESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby ceriiy that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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

af the corparation or the recei
changed, or on an attachme

SIGNATURE:

Hr,

other like empowered,

YRS

to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

3-(3-00  3179%5 - 653

RE AND TYFED OR PRINTED IQ'DF SIGNING OFFICER OR DIRECTCR
t

Date

Daytime Phong #

r



