FILED 2
2003 FOR PROFIT CORPORATION M 05. 2003 8:00 .
UNIFORM BUSINESS REPORT (UBR Sa t, f Si ¢ am 3
DOCUMENT # P0O7174 ccretary of state -,
1. Entity Name ) 05-05-2003 90202 021 ***150.00
VIDEQJET TECHNOLOGIES INC.
Principal Place ¢of Businass Mailing Address
1500 MITTEL BLVD. 1500 MITTEL BLVD.
WOOD DALE IL 60191 WOOD DALE IL 601t
I N AR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
36 28221 16 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O §8'75 Additlnnéﬂ
ee Required
_ 6. Name and Address of Current Registered Agent ,, 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narned enlity submits 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regislared Agent signature required when reinsiating) DATE
) FILE NOW!!! FEE 1S $150.00 ) __— .
" After May 1, 2003 Fee will be $550.00 > Erljg‘ \ﬁzniagﬂgilr?gugg\: e | fi.gﬁoh;?: ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VPF O pelgte TILE [J Change [ Adgition g
NAME KUHN, M § NAME e
stReeT anoRess | 1500 MITTEL BLVD. STREET ADDRESS 3
crv-s-ze - |WOOD DALE IL 60191 CITY-5T-2IP g
TITLE P 1 Delete TITLE O change [ Addition %
NAME PURSE,CB NAME
STREET ADDRESS | 1500 MITTEL BLVD STREET ADDRESS
cry-st-ze - [WOOD DALE L 60191 CIFY-5T-2IP
5 1 S | U ODee B 7me_ .. , . _—— ___D3change _ [ Addition | _
NAME MCMAHON, C C NAME
sTReeT anDAEss (2099 PENNSYLVANIA AVE 12TH FLOOR STAEET ADDRESS
crv-st-ze |WASHINGTON DC 20006 CITY-S7-2P
ME VPHS O Delste TITLE [ Change [ Addltion
HAME RALPH, B.R. NAME
sTReeT aooress | 1500 MITTEL BLVD. STREET ADDRESS
orv-st-zp |WOOD DALE IL 60131 CiTY-§T-2P
TIMLE D 1 Detete TLE [Jchange [ Addition
NAME ALLENDER, P W : NAME
sTreeT ADoRESS | 2099 PENNSYLVANIA AVE 12TH FLOOR STREET ADDRESS
orv-st-ze  |WASHINGTON DC 20006 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange (7 Addition
NAME DITKOFF, J H NAME
" sTreer ApoREss | 2099 PENNSYLVANIA AVE 12TH FLOOR STREET ADDRESS
env-st-zp  |WASHINGTON DC 20008 OITY-ST-ZP

12. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address. with all other like empowered.

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: }{_ Sﬂm’@%}%@‘ W25hs 430860 7300

)




