2002 UNIFORM BUSINESS REPORT (UBR)

FILED

B L ]
T et Name Secretary of State
Principal Place of Business Mailing Address
PO BOX 11108 PO BOX 11108 LV UQO R
CHICAGO- IL 60611 CHICAGO IL 60611 -
us us !
2. Principal Place of Business 3. Majling Address Hllum |I\ I”“ I’"I m”"m ||" I’I" Iml |II” |||H lll" I’I" III’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
. 65‘0089683 Nat Applicable
Zi i Count| iti
L Country Zp ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, PATRICK Street Address (P.O. Box Number is Not Acceptable)
1900 N..ANDREWS AVE. EXTENSION :
UNIT C
POMPAND BEACH FL 33069 city FL | ZCoce
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.
SIGNATURE
. . Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Flection Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g 7 Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DVP' O Dekete e & Grange (] hgsion | &
~hante HOPKINS, PATRICK NAME _ $ s
sTReeT ApoREss | §21 MORGAN DR, SREETADDRESS | 2= DS £ . 0=>TARLO ST, Z o4 &
orv-st-2¢ | WILLIAMS BAY WI 53191 OYV-SL2P e MM MmO L O il &
L T -
TILE DP ‘ O Delete TILE 8 Change [ Addition 5
NAME HOPKINS, BERNADETTE NAME = #
STREET ADDRESS | 521 MORGAN DR, STRETAOLAESS | 2 e € « 2 TAR w0 ST 22 cA
cmy-st2P | WILLIAMS BAY W1 63191 ciry- §1-21p aMie A 1 bOGi
TITLE DVvP. . [ Delete TITLE L N . [J Change  [C] Addition
NAVE RUBY, TRICIA NAME
STREET ADDRESS g HlGHLAND STREET ADDRESS
CI{TY-ST-2IP GRAYSLAKE “_ emao CITY-ST-2IP
TITLE DVP O Delete TITLE [ Change [ Addition
NAME GOBEN, MONICA NAME
STREET ADDRESS 1004 '|OTH STREET STREET ADDRESS
orv-st-zp § CHARLESTONIL 81920 CITY-ST-2IP
TILE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify 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 trug 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 re ordrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al h all othr;‘r like empowered.
SIGNATURE WA s Eﬂmﬁtch HBPQMS [-24-02 Riz-343-7233
NATLIRE AND TYPED d’n pnl"ren l‘ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




