2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7892

1. Enlity Name

RELIABLE GALVANIZING COMPANY

3 Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90019 050 ***150.00

s
rd

*

Principal Place of Business

19 WEST 88TH STREET
CHICAGO IL 60620

Mailing Address

819 WEST 88TH STREET
CHIGAGO IL 60620

A0006251

2. Principal Place of Business

3. Mailing Address

Ll

MR

(il

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

_- ~City & State ey City&Sate . .. L. e - 4. _FfEl.Number 36'2613875 lapplied For. -
Not Applicable
Zi t i it
Ip Country Zp Country 5. Certificate of Status Desired O $B'75 Add'"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUGERMAN, DANIEL D -
Street Address (P.O. Box Number is Not Acceptable)
540 N E FOURTH LANE
BOCA RATON FL 33432
City F L Zip Code

its registered office or registerad agent, or both, in the State of Florida. .

R0 /////

DATE

(NOTE: Registerad Agent sigriature required when reinstating)

Wd Wa agent and tite il applicable,

,
9. This corporatio;%@lo satisfy its Intangible
Tax filing requirefent and elects to do so.
O

(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

)
{

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TIILE O change [ Addition
NAME EISNER, MICHAEL NAME

STREET ADDRESS [ 819 W. B8TH STREET STREET ADDRESS

CITY-8T-2IP CH|CAGO "_ CITY-5T-2IF

TITLE STD O pelete THE O cChange [ Addition
NAME SUGERMAN, LAURIE RAME :
stheet A00RESS | ONE E: WAKHER DRIVE ~——— -~ -J STREET ADDRESS - -

CITY-S7-2IP CH|CAGO |L CITY-S1-2P

TILE D O delete JITLE [ change  [] Addition
NAME SUGERMAN, DANIEL D. NAME

STREET ADDRESS [3071 NE 40TH STREET STREET ADDRESS

orv-sT-2¢ | FT.LAUDERDALE FL CITY-5T-2IP

TITLE ~ 1 [ Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE - 7 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with thi

indicated on this report or supplemental repe
of the corporation or the recelver or
changed, or on an attachment

SIGNATURE«

filing does net qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certity that the infermation
end accurate and ure shall have the same legal effect as if made under oath; that | am an officer or director
£d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocik 12 if

A7l s s in % 2s PP A 258N

Cate

Daytime Phone #

1Y




