2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

GUY SPIEGELMAN, ESQ.

Street Address (P.0. Bex Number is Not Acceptable
ROBERTS BLDG. SUITE 400 { mber is ptable)

28 W. FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of regisiared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) * DATE
9. This .c‘orporali(?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rgqmremem and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) ;@/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE pPsT 1 Delete TITLE OJchange [ Addition
NAME FAIRBANKS, KATHLEEN M. NAME
sTReer ADDRESS | 40 BRIARGATE CIRCLE STREET ADDRESS
om-st-ze | AURORA IL CITY-§T-2IP
TME D O Detete TITLE DlChange [T Additien
HAME FAIRBANKS, KATHLEEN M. NAME
sTreeT ADDRESS | 40 BRIARGATE CIRCLE STREET ADDRESS
cm-st-ze | AURORA IL CITY-ST-21P
TME - |vD- - - Coeete . [ THLE . - e . [ Change  [C] Addition
NAME POULOS, DEBORAH NAME
STREET ADDRESS | 210 SKYVIEW STREET ADDRESS
CITY-ST-ZIP PETOSKEY MI CITY-57-2IP
TITLE [ Delete TILE : [ Change  [C] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TMMLE [ oelste TILE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated cn 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 officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1211f

changed, or on an attachmep with an address, with alfother like empowered.
/(c&#( leto M. [Zirbasks 3/6%7 630 -Yel LT

SIGNATURE:
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # PO9088 Mar 06, 2001 8:00 am
1. Entty Name Secretary of State
LANDMARK BUSINESS GROUP INC. -
03-06-2001 90017 018 ***158.75
Principal Place of Business Mailing Address
40 BRIARGATE CGIRGLE P.0. BOX 2606
AURORA 1L 60506 AURORA IL 60507-9606 . [ [}
us 927383
P S AREARR MR ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEI Number 38‘2417750 Applied For
Not Applicable
Y s S i Coumny | 5. Certfiate of Status Q@i@qwﬁﬁkfgggqiﬁ%’é‘l‘l"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E0Q34 (10/00}



