FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

AV EL6C1I90

DOCUMENT # K54305 ecretary of State
1. Entity Name 04-11-2003 90080 031 ***150.00
MIDWEST MARKETING COMPANY, INC.
Principal Place of Business Mailing Address
PO BOX 11108 PO BOX 11108
GHICAGO IL 6061t CHICAGO IL 60611
- ) AR CERRRRRA
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65-0089683 Not Applicable
2P Ceuniry Zip Country 5. Certificate of Status Desired 0 Eese'gg] l.:g:étional
" """ 6.”Name and Address of Current'Registered Agent—~ -~ - - -— -2 -7-Name and Address of New Registered Agent— - -
Name
GOULD' PATR'CK Street Address (P.O. Box Number is Not Acceptable)
1900 N. ANDREWS AVE. EXTENSION -
UNITC
POMPANO BEACH FL 33069 oy FL [ oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, typad or mrinted name of registered agant and tills it applicable. (NOTE: Regi d Agent sig guired when rei i DATE
g FILE NOW!!!. FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 . .E'BC"O" Campaign Financing $5.00 may Be
e rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ’ DVP g [ Delete TITLE [ Change  [T] Addttion
NAME HOPKINS, PATRICK NAME
streer aonkess | 230 E. ONTARIO ST.M SUITE 2204 STREET ADDRESS
cry-st-ze | CHICAGO IL 60611 CITY-ST- 2P
TITLE Iy . [ elste TITLE [ Change (] Addition
NAME HOPKINS, BERNADETTE NAME
streer poress | 230 E. ONTARIO ST., SUITE 2204 STREET ADDRESS
CITY-ST-2P CHICAGO IL'80611 CIy-$T-21P
THILE ‘DVP e = e - [ Delete” - TME = - R s == -« —[] Chage [ Addition
NAME RUBY, TRICIA NAME
sTReeT ADDRESS | 9 HIGHLAND STREET ADDRESS
CITY-ST-2IP GRAYSLAKE 1L 60030 CITY-§T-2IP
TITLE ovP O pelete TITLE [ Change [ Addition
NAME GOBEN, MONICA NAME
streer aocress | 1004 10TH STREET STREET ADDRESS
CITY-$T-2IP CHARLESTON IL 81920 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the re Thirusiee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta address, Jth all gihe) like gmpowered,

SIGNATURE LONIRED 4/4- 03 3Jz2-220-2502-

NING OFFICER QR DIRECTOR Dats Caytme Phona #

CR2E034 {10/02)




