) e |
o ] i
____2001 UNIFORM BUSINESS REPORT (UER) FILED 2 |l
— — = — L H
1. Enty ame . // ecretary of State -, |
Lot T B E
AJD HOLDINGS, INC. —_ ; 09-18-2001 90011 039 ***558.75 a
i
Principal Place of Business Mailing Address i
117 NORTH BVESHING ROAD #926 117 NORTH BVESHING ROAD #926
LAKE ZURICH IL 60047 LAKE ZURICH iL 60047
I
2. Principal Place of Business 3. Mailing Address ”Il""l m ||‘|| ||||| I|m m" "|I| "l” ||“| "Il “I" mll I'" l"' [
19321 (Wwosl pnaw Deive 1522\ (akabvmon Drtve, ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i ]
o |
City & State City & State 4. FEI Number Applied For i
Minre\onn , . MN finretocka. , MN De-4d 0363Y ) Nol Applicable il
Zip Country Zip Country - . @~ $8.75 Audiona i
SS%‘\S s S 3‘_‘ S .S' 8. Certificate of Status Desired Fee Required { !
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent .
. Name i | i
- ’CDRE_QRATIQNS?.EHWQ_E-QOMPANY — e e Street Address (P.C. Box Nurnber is Not Acceptable) . _. - = aE y
1201 HAYS STREET ‘
TALLAHASSEE FL 523012525 |
City ] Zip Code i
FL :
8. The above named entity submits this statement for the purpose of changing its registered ifice or registered agent, or both, in the State of Florida. ‘ ‘
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE 1
i ion is eligi isfy i i i ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feps i
(See criteria on back) ] Make Check Payable to Department of State ) i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11 . ' 1 :
TIRE D 7 elets TLE CLONER @Thange [ Addition s ;‘ ‘
NAME DELMEDICO, ANTHONY NAME DELMEDILI> ANTHoNY a8
stReET DDRESS | 117 NORTH BVESHING ROAD #0928 STREETADDRESS [} €321 WOOLMAA) DRIVE § \ U !
I
orv-s-2¢ | LAKE ZURICH IL 60047 CT-ST2P | fninve Yool , MA SS$34 S g
TITLE 3 Delete MLE _ O cange [ Addition | & I
NAME NAME . I |
STREET ADDRESS STREET ADDRESS ‘ ;
CitY-$T-21P CITY-ST-ZP ‘ ‘1
Hi
TITLE O pelete TLE . O change [ Addition i i
——{-namE s e — . NAME —e it = v i
STREET ADDRESS STREET ADDRESS s i
il i
CITY-$7-21P CITY-5T-2IP 1‘ {\ !
v I
THLE O Delete TITLE [ Change [ Addition ! K i
NAME NAME ; i
STREET ADDRESS STREET ADDRESS ‘:
CITY-ST-2IP Ciy-$1-7IP ;
e O Detets e O Change [T Addition i
NAME NAME o
STREET ADDRESS STREET ADDRESS i
CITY-5T-2iP CITY-ST-2IP ;
TITLE [ Delete TITLE ‘ [ Chenge [ Addition il
NAME NAME f
STREET ADDRESS STREET ADDRESS - . }
CITY-ST-2iP CITY-5T-21P !
13. | hereby certify 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 infarmation | H |
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or direclor | : I
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if : :'
changed, ot on an attachment with an address, with all other like empowered | i
; i
T ﬁ = \ /3 i ‘
SIGNATURE: AL SU(EFony 7 Qedmecicn ) 4/3/0) (19 o5 9514 1l |
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIS®ROR DIRECTOR ¢} 7 Dap 74 Daviime Fhore ¥ + [4] 1




