2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am
DOCUMENT # P13277 o Secretary of State

1. Entity Name 05-02-2003 90190 025 ***150.00
TIMEMED LABELING SYSTEMS, INC.

Principal Place of Business Mailing Address e w
144 TOWER DRIVE 144 TOWER DRIVE
BURR RIDGE IL 60527 BURR RIDGE IL 80527

Suite, Apt. #, etc. Suite, Apt. #, ofc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ~ 4. FEI Number ; Applied For

36—2286840 Mot Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired (| ?g‘gg‘ﬁggtm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | 4pCode

Street Adgress (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed narma of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWT!I FEE IS $150.00 9. Elect . ) .
After May 1, 2003 Fee will be $550.00 - Election Campaign Financing $5.00 wmay Bo
Make Check Pa;ab!e ¥ Florida Department of State Trust Fung Centribution. L Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FCO [ Deete TITLE DIIRESTOR [OcChange B9 Addition
NAME OPELKA, MARILYN NAME Amy NMERLAD AELSSAr
sTreer anoRess | 144 TOWER DRIVE STREETADDRESS | S~ O F & WoODLAA D
cr-s-7 | BURR RIDGE IL 60527 oITY-51-2P WESTCAA SPRIAMGS (TL COSSE
TILE P [ Delete TITLE DlRAE T¢I [ Change  [sdhadition
NAME NERAD, JERRY NAME JvitE ~AERLAD T 2
STREET ADDRESS | 144 TOWER DRIVE SRETADORESS | 142 O s FLE7 CHER = L4
cv-st-2¢ [ BURR RIDGE IL 60521 CITY-5T-21p Ctricqeo, T L co6s 7
TINE s - e - [ patete TMLE blegcre L - [ Ghange D Addition
NAME NERAD, ANN NAME JAScon A-gpad o
STREET aDDRESS | 144 TOWER DRIVE STREETADDRESS | b L @ EA ST LovkTH STREET
arr-s-2¢ | BURR RIDGE IL fovste [ siesdAcE, T o 60fL!
THLE CTD [Xpelete TILE O change [ Addition
wMe | NERAD, JOHN HAME
sTReeT ADDRESS | 144 TOWER DRIVE STREET ADDRESS
CITY-ST-2IP BURR RIDGE L CITY-ST-2P
TILE D O Delete TITLE O cnange [ Addition
NAME MISSIMER, ROGER NAME
sTREET ADDRESS | 2721 SCENIC DR STREET ADDRESS
CITY-5T-2IP NO MUSKEGON ML CITY-ST-2iP
TOLE D O Delete TITLE [ Changz [ Addition
HAME GOOD, JAMES W NAME
sTreeT ApoRess | 790 FRONTAGE RD STREET ADDRESS
GiTY-ST-ZIP NORTHFIELD IL 60093 CITY-ST-2P

12. | hereby certify that.the information supplied with this filin c? does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the Information
indicated on 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 recefver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: __ DCNBLIIRE BRI tige 1oyw OPELcs  $-ab-05 &30 -586- o0

SIGNAﬂFRE ANDTYPED &R PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
2

5

CR2E034 (10/02)



