e ————————— e ]

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name F9900000631 7 01-21-2003 90044 036 ***150.00
ROYAL BUYING GROUP, INC.
Principa! Place of Business Mailing Address - ¥R -
2 SALT.CREEK. LANE 2 SALT CREEK LANE JuuuJe1d
| SUITE 216 SUITE 216
HINSDALE IL 60521 HINSDALE 1L 60521
. t AR
2, Principal Place of Business ) 3. Mailing Address ‘
/8 _SALT CREEK JANE /2 SALT CRrek JANE
Suite, Apt. #, elc. Suite, Apt. #, etc.
; ] CHECK HERE IF MAKING CHANGES
St y7E SO : SU/TE 450
City & State City & State 4. FEI Number 36-4028848 Applied For
H//\/sb/{'ZrE’f I y i /'1[//1/5 Dﬁl—é‘) IL, Not Applicable
Z& o552/ Coum%( s ZIZ os2 / Ccunz 5 5. Certificate of Status Desired O gg;g:; Iﬁ:’eﬂ“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

STREET ADDRESS
CITY-8T-2IP

street aoorzss | 18453 RIDGEWOOD AVE.
omv-st-ze - |LANSING IL 60438

SIGNATURE
. Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
: FILE NOW!!I FEE IS $150.00 . o
. Election C F

After May 1, 2003 Fee will be $550.00 ? Trjgt 'ESndaénoai:g)nuti:nancmg f%e?ﬂohalg? ©
Make Check Payable to Florida Department of State '

]
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [OJchange [ Adaition
NAME ZIELINSKI, MICHAEL E NAME

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE ™ {7 Detgte
NAME GMEINER, MARTY

sTreeT ADDRESS 1435 N. MADISON ST

arv-st-ze - 1HINSDALE IL 60521

[J Change [ Addition

CTTE T
NAME
STREET ADDRESS
CITY-5T-21P

TIMLE "Ish - - T patets— =
NAME HILL, MARK

streeT anoness |11 S, 012 MADISON
crv-s1-2¢ 1 BURR RIDGE IL 60521

[JChange [ Addition |-

TILE VD [ Delete
NAME RAZOWSKY, ROBERT

TITLE
NAME

[ cChange [ Addition

STAEET ADDRESS | 344 WOODLAND RD STREET ADDRESS
crv-st-zp - |HIGHLAND PARK It 60035 CITY-5T-7IP
mme VD O Delete TITLE

NAME JUCKNIESS, ROBERT NAME

STReET ApoRess |35 £, SANDPIPER LANE
cr-s1-2r - |LAKE FOREST [ 60045

STREET ADDRESS
CITY-ST-2IP

[J Change ] Addition

T0LE vD O Detete TLE

HAME BUTTSLOFF, WILLIAM NAME

street AnDRESS | 1923 MISSION HILL ILANE STREET ADDRESS
omv-s-2¢ NORTHBROOK IL 60062 CITY-ST1-21P

[ Change  [J Addition

of the corparation or the receiver or trustee
changed, or on an attachment with an adgfes

SIGNATURE:

s, with all other like empowered.

IQE REQUIRED ~(5-03

12. { hereby certify 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 cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

36 -586-S<iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Phone #

1 221000 |

CR2E034 (10/02)




