2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80314 Apr 20,2000 8:00 am

1, Entity Name

BEN FRANKLIN FLORIDA ENTERPRISES, INC. ecretary of State

04-20-2000 90089 036 ***150.00

Principai Place of Business Mailing Address
701 LEE ST. SUITE 1000 70 LEE ST. SUITE 1000
DES PLAINES IL 80016 DES PLAINES IL 60016-4555
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'005%75 Applied For

Not Applicable

Zip Country 2 : Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

COHPORA.HON ‘NFOHMAT‘ON SERV‘CES' iNC. Street Address (P.O. Box Number is Not Acceplable)

1200 HAYS STREET

TALLAHASSE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when ranstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 i N
Tax ﬁ\in; requirementgand clects ttf>y do so. o After MAY 1, 2000 Fee w|.|.l.$be $550.00 10 _ﬁi;‘ Irgzrfjagoprilr?;uz:: nene O i%eDrRth?ésB °
(See erileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CFOD: .0 -=nn O Delete E O change [ Additien
NAME MUELLER, KURT. M. - NAME
streeT ADDRESS | 1009 ASHLAND STREET ACDRESS
CITY-ST-2IP WILMETTE IL GITY-ST-2IP
TITLE PCOO [ Delete TITLE [JChange 1 Addition
NAME BAERENKLAU, ALAN H. NAVE
STREET ADORESS | 430 N. WESTERN AVE. i STREET ADDRESS
orv-st-2p | | AKE FOREST IL 60045 oY §7-2P .
TME VP 1 petete TIME [ change [ Addition
NAME BINNS, ANN _HAME [ .
STREET ADDRESS | 2028 STANTON COURT STAEET ADDRESS )
ory-§1-ap ARLINGTON HEIGHTS IL 60004 CITY-51-21P
TITLE VASQ : Delete NLE ST O change {1 Addition
HAME BRANDT, ROBERT NAME Glane {1 Fhans
STREET ADDAESS | 34453 NO TANGYERARY DRIVE STREETADORESS | Jot Lee Stard  Seike  foaw
omv-st-zP | (GRAYSLAKE IL CITY-ST-7IP D25 Plopee L1 Lol
TTLE AS O Dalste TITEE T Change [ Addition
NAME BORY, JUDITHA. HAME
STREET ADDRESS | §5-50 ADMIRAL AVAE. STREET ADDRESS
orv-s-2f | MIDDLE VILLAGE NY 11379 CITY-57-21P
TMLE O pelete TILE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver STEO0 ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* F like empowered.

changed, or on an attachmeplyets
IR P Cpons  olos  (302) §03-10w

SIGNATURE: ___{-I%
dRE AND TYPED GRt PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phore #

TR
!-r%{isnfj}

CR2E034 (9/99)



