2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pglt(JNUml:AENT # P02000031363

W & D FINANCIAL SERVICES, INC.

Mailing Address
777 GRACELAND AVE, UNIT 1F

DES PLAINES 1L 60016

Principal Place of Business
777 GRACELAND AVE. UNIT {F
DES PLAINES IL 60016

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90187 050 ***150.00

1Y 880690

ST = o e w g

ARG AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number , Applied For
70 9'; / Not Applicable
Zi ntr Zi ounir it
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Lol Name
= TORRES' MICHAEL R = = AR amsms =TT E | Street Address (P.O..Box Number is Not Acceptable) " .
11033 NW 43 TANE ~ # _ e -
. + ”.
MIAMI FL: 33178
e City FL Zip Code

8..The abovle named entity subrnrls this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

1_

SIGNATURE

L S|gnalure typad or pnmad\‘%egne of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. : FILE NOW!I! FEéflS $150.00
“e After May 1, 2003 Fee ‘will be $550.00
Make ChecR Payable to Floridja Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME PD [ Delete TITLE [Jchange [ Acdition S_

NAME KREBS, MARK NAME =

streeT ADDess | 307 VANA DR STREET ADDRESS ) 3

crv-st-2e | CARPENTERSVILLE FL 60110 CITY-ST- 1P ‘@
Y]

TITLE -V 1 Dalete TITLE [J change [ Addition %

NAME GRIFFITH, WILLIAM J NAME N

streeT ADDRESS | 777 GRACELAND AVE, UNIT 1F STREET ADCRESS -

ary-st-ze - |DES PLAINES IL 60016 CITY-S7-2IP

me 1 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE [ pelete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY -ST-ZIP

TTLE [ Delete TILE ] Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

LITY-S7-2p CITY-ST-ZIP

TITLE 3 Celets TITLE N [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST-2IP

12. | hareby certify that'ihe information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivey or trustee empowered (0 exechig this re

changed, or on an attachment Wity an address, with all other lik| powdle
SIGNATURE: __ S/ ST /5/33 (Ei7)f20-63¢ 4 1

SIGNMURE AND TYPED 07 FRIN.'I'EWME OF SIGNING

: Gt

Dm\e Phona #

A Fl n of
PV L7 8 - 1 ] 1 5§ 7



