o 5003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

4/

DOCNUMENT # M80314
1. Entity.Mame

BEN FRANKLIN FLORIDA ENTERPRISES, INC.

“ . UNIFORM BUSINESS REPORT (UBR)

04-28-2003 90533 026 ***150.00

Mailing Address
701 LEE ST. SUITE 1000
DES PLAINES It 60016

Principal Place of Business
701 LEE ST. SUITE 1000
DES PLAINES |t 60016

55045502

2. Principal Place of Business 3. Mailing Address

S A

.

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

] CHECK HERE IF MAKING CHANGES

City & State City‘& State 4. FEINumber Applied For
WTs ' Not Applicable
- " | .
Zip Country Zip Counry 5. Cenificats of Status Desired  [X{ §gzg Adalional

6. Name and Address of Current Registenyd Agent

7. _Name and Address of New Registered Agent

| CORPORATION INFORMATION SERVICES, INC.—
1200 HAYS STREET
TALLAHASSE FL 32301

I Swreet Address {P.O. Box Numiyer is Not Acceptable)

1200 Sawkh ?m@’.[e\rin& Aood.

% Plantatt

FL | %555 ouf

\OWN\

the obligations of regis_lﬁa_gem.

8. The above named entily sisbimits this statemant for the purpose of changing its registerad

offica of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

James M. Halpin

_shao3

SIGNATURE !
Sgraturs, typed "HM rame of registored agiart and tits I cppkcanis

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

i oW
A

AaSEiealSeeretary i wnmmsioa O

H

9. BElection Campaign Financing $5.00 May 8o
Trust Fund Contribution. | [0 Added to Fees

H |

STREET ADCRESS (65-50 ADMIRAL AVAE,

£

STREET ADDRESS

Massapeque Part, Mhh76y

10. T OFFICERS ANDDIRECTORS +—— — 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11+~ |

e [PCFO S 12 O betete e AR ‘i\lq“-"\-\‘ o Olcnamet _ aosten | &

AV MUELLER, KURT M NAME T T2 |- v L e A~ 2

sTReeT ppaess | 1008 ASHLAND STREET ADDRESS | - R AN R §

orr-st-2¢ [WIMETTE L . : CTY-ST-2P ’ ! ‘ 8

TME 0 S [ Detete T ! [ Change 3 Acition g

wie  |LANUM, MONICA C e |

STREET ADORESS |731-302 BODE CIRCLE STREET ADDRESS ‘

orv-s122  [HOFFMAN ESTATES IL 60194 orY-1.27 1

e v R el me T Ochewe O Addiion
v . |LOPATER, LAWRENCE . . R N e ] . ot

STREET ADORESS |18 WHITEWOOD ™= — ~ — ~ 7 - 7o =wirs oo 7 R STREET ADDRESS 7] ™~ 7~ T T TR ST T e o e A [

corv-st-2P  INORTH HILLS NY 11576 G- §1-2¢

TME ST O cetete TITLE Clenange 3 Aadition

HAME EVANS, BLANE P HAME

stvaeT aoosess (701 LEE ST STE 1000 STREET ADORESS

cmv-sT-7P - |DES PLAINES IL 60016 CTY-§1-2P

me  JAS O Detete e - - ; O change [ Adtition

e s [y a0 A we 1358 Carol Drive

LAt N e

oy-st.2¢ [MIDDLE VILLAGE NY 11379 _ N S OITY-ST-2IP

TME = oo o o 2 3 PR e Plinaiare o T e _*.-ﬁ,kiili};.‘, ThAET 0T T L Chinge, - [ Addition
e ) B oot HAME i . o nes ' . A L
sweeraooaess | e oL i STREET ADDRESS : -’;.;11;-«57_. LU 7wy T
¢Iy-St.zp o CITY-ST-2P o R B e

12. | hereby certify Ihat the information supptied with this liiiné; dees
indicated on this report or supplemental report is true and accur
ergd.

changed, or on an attachinoagh an address witmall

'
M

not qualify for the exemption stated in Section 1 19.07&3)(';). Florida Statutes. | further certify that the information
1 [ ate and that my signature shall have the same (egal el t ; r
of the corporalion or the receiver or rustee empowered 12 execule this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 1111

MHE\QM o

ect as il made under cath; that | am an officer or director

SIGNATURE:

WGRATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Q\/Ma _ ol iaﬁ

;- Daytime Prone ¢




