2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P13277

1. Entity Name

TIMEMED LABELING SYSTEMS, INC.

Principal Place of Business

144 TOWER DRIVE
BURR RIDGE IL 0521

Mailing Address

144 TOWER ORIVE
BURR RIDGE IL 605215785

2. Principal Place of Business

3, Maziling Address

I suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90062 012 ***150.00

I ER MR ETAE R

00 NOT WRITE IN TRIS SPACE

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

City & State City & State 4. FE} Number Applied For
36—2286840 Not Applicable
i Count Zi t [
Zip ouniry P Country 5. Certificate of Status Desired | $3'75 }_\ddmonal
o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

SUITE 105
TALLAHASSEE FL 32301 5 L [o
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 or printed nama o registeraed agent and title if appicable. {NOTE: Registered Agant signalure requirad whan reinstating) DATE
’ N - N . "
9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

indicated on this report or supplemental report is tr]
of the corporation or the receiver or trustee empo!

changed, or on an attachmentmwi
SIGNATURE:

T Y -2Y-op0

AR,
R ]

! '

13. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

&30 -73Y-710%9

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

o I - e g

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e v O3 Delets TITLE PRES 1D AT O Crange 3 Addition | &
e JOHNSON, CHARLES E v JERRY MERSD - 2
sTREET A0DRESS | 144 TOWER DRIVE STREET AgDRESS |) 4 4 T O W& - Sy &
cmv-s-2¢ | BURR RIDGE IL CITY-ST-2P Burk RIDCE, TL O
TILE v B oclere TITLE EXECUTIVE Vicwe PRESIPEAT Change [ Adattion <
NAME GRAY, RAYMOND SR. NAME MICHAEL cASALE
sTRee AD0RESS | 144 TOWER DRIVE STREETAODRESS | jyy T O E€R DRIUIVE
oury-st-ze BURR RIDGE IL 60521 eimy-S1-2 Brerw Ripve T+ OS2}
THLE sD : 1 betete TITLE DIRECT OR " T T © T[T change [ Addition |
NAME NERAD, ANN NAME RiCHARD BLESSMAA
sTREcT ADDRESS | 144 TOWER DRIVE STREETADDRESS | & 3/ w e@DLAAD AlVEa s
CTY-§T-2p BURR RIDGE IL CITY-ST-2IP wesTera SPRIves TL ISEE
ut: CTD (T Delete TME ’ O Crangs (] Aadtion
NAME NERAD, JOHN NAME
sTReeT ADDRESS | 144 TOWER DRIVE STREET ADDRESS
CITY-5T-2F BURR RIDGE IL CITY-ST-2P
TILE D [ Defete TILE {JChange [ Addition
NAME MISSIMER, ROGER NAME ,
STREET ADDRESS | 2721 SCENIC DR STREET ADDRESS .
CITY-5T-2P NO MUSKEGON M] CITY-ST-2IP ’
TITLE D O pelete TILE O change [ Addition
NAME GOOD, JAMES W NAME
STREET ADDRESS | 760 FRONTAGE RD STREET ADDRESS
CITY-ST-2P NORTHFIELD IL 60093 CITY-5§7-2F



