2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # POO000084251
POTTALA MANAGEMENT COMPANY, INC.

Principal Place of Business

337 N WRIGHT ST
NAPERVILLE IL 80540

Mailing Address

337 N WRIGHT 8T
NAPERVILLE Il 60540

. Principal Place of Business

Q.ees* ATLANTIC ST

3. Mailing Address

A ST

Suite, Apt. #, etc.

#4114

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90364 003 ***150.00

Uuvogd/4d

KA

DO NOT WRITE IN THIS SPACE

HIbl

City & Sate

meLBovve Bepcy L

City & State

eLRovrae Sedch- FC

4, FEl rjgmber

Applied For

“A5E727R

Not Applicable

Country

"3 2957

Country

52951

d

5. Centificate of Status Desired

$8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINOR, NORA
4 HUNTSMAN LOOK
ORMOND BEACH FL 32174

W ames \reror Frrees

Street Addrass (P.O,_Box Number is Not Acceptable)
S b RS P )G

e povine Besc)  Z

FL

B2o5)

gAgent, or both, in the State of Florida,

8, The above named entity submits this statement for the purpese of changing itgregisteregpffice.a ﬁ’
[ ' Q’« L.

SIGNATURE DAmes l/l‘?’q??ﬂ P Y72t

Signature, typed or printed nama of registered agent and tille i applicable.

MTE Heg\sler

ant signature required when reinstating)

S/zs/b1

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back})

_ FILE NOW!!! FEE IS $150.0Q
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Detete TITLE [ Change [ Addition
NAME POTTALA, JAMES V NAME
sTReeT ADoREss | 337 N WRIGHT ST STREET ADDRESS
CITY-ST-21P NAPERVILLE IL 60540 CITY-§1-2IP
TILE [ Detete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SEN-grp T T T T e s R -CY=gT e [ - R e el T &
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP

indicated on this report o
of the corperation or the r
changed, or on an attachi

SIGNATURE:

13. | hereby cerlify that the information supplied with this filipg-dee

ke empowered.

Sames Yol frreag

5/26/6)

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2ind ageural and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
d this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Wuns AND TYPED OR PRINTED NAME OF snsnmcgrﬁcea Eg @ g i E Oate

Daytime Phone #

CR2E034 (10/00)



