2001 UNIFORM BUSINESS REP(}R{I' (UBR) FILED

DOCUMENT # K515 May 10, 2001 8:00 am

"MACNOLIA S CORPORATION | Secretary of State

(ol 05-10-2001 90129 019 ***150.00

Principal Place of Business Mailing Addfess

45 MAGNOLA DPRIWE 1322 5. WARASH AVE

ST ANGUSTING FL STE.21D
" L3224 CHICAGoTL 06052508 .. A0062982
2. Principal Place of Business 3. Mailing Address - __, e .
c{o ‘2‘ 6£EIEN / ‘PRL:—SIWNT - “""." B S
Suite, Apt. #, etc, uitoelipt, #3,9%:-, DO NOT WRITE IN THIS SPACE
City & State N(:\’:tﬁ State ue Wl 4. FE! Numbe\rS.q a\q %54‘44- Applied For
RG. T [ ) . =, Not Applicable
Zip Country Zip Country . N $8.75 additional
5 gq 47 u S - | 5. Certificate of Status Desired O Foo Requiredl Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name

TRO\PtNO, TOMINIC ESKL.

3‘! '7 &)Lﬂ"'h’_T—E.NNESSEE . P\‘VENUE- Street Address (PO, Box Number is Not Acceptable)

P.o.Bey 329

L-AK.E L& NP) F L 3%%02_ . City F| | 2 Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and utle if applicabla. [NOTE- Registered Agent signature required when rainstating) DATE

9. $hls corporation is eliginle to satisfy its Intangible |~ FILE NOowIl! !""EE-IS $15000 - .- 10, Etection Campaign Financing $5.00 May Bo
ax fiiing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fees
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O oelete T . X{change [ Addition
NAME GREEN , KRISTINE. S NAME
[}
STREETADDRESS | 1B 2 2 S . \W ABASTH AVE SUITE 21 smermwooess | 12 4 WeEST PoLk, STREET STE 107
a-stze | CHIICASD, L 0bDHS avstze | CHICAGD; TL bobdS
TIELE VPT ) O pelate TITLE Mcnange {J Adgition
NANE WASSONGE John R NAME
/ 4! .
swerooiss | 1322 S. WABARSH SUWTE2 b smest aooaess | 1 24 WEST PolLik STREET STFE 161
CITY-5T-ZIP CHICAGH, LI CITY-5T-2P CH[CA&O, TL Cpbps
TITLE ! [ Deiete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : ' CIFY-5T-7P
TITLE - — . - . O etz . § TnE _ i o [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-21P
TITLE O celete TITLE .« [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TITLE [ pelete TITLE I Change [ Addition
NAME N g
STREET ADDRESS : ' . . " STREET ADDRESS
CITY-S1-2IP o . CITY-ST-2F

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 suppiemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or direcior
of the corgporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme t with an address, with all other like empowered.?RE Sl DE N"l—-
. . - J
SIGNATURE: KRISTINES. GREEN 4, .986.0915

R OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

CR2E034 (11/00)



