2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # P14312

1. Entity Name

HOWARD SIMON & ASSOCIATES, INC.

Principal Place of Business

425 HUEHL ROAD
UNIT #20
NORTHBROOK IL 60062

Mailing Address

425 HUEHL ROAD
UNT #20
NORTHBROOK IL 60062

2. Principal Place of Business

304 Sounders Rd.

3. Mailing Address

304 Sawnders Rd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90158 010 ***150.00

I

ARV TR

DO NOT WRITE IN THIS SPACE

City & Stat, City & Stat . Applied Fo
R'Iy i) d .|y ate : 4. FEI Number 36‘3132823 sl : r
werweods , T4 iverwosds, ITL Not Applicable
Zip Country Zip Country . . $8 75 Additional
. . - .- o ~ ) . R . f d . ;
G00/% . . — ~|-Gooss —- - 5. Certificate of Status Desired O Fae Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMON, RONALD
Street Address (P.O. Box Number is Not Acceptable}
1402 BEECHWOOD TRAIL
FT. MYERS FL 33919
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMATURE
Signature, typad or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating} CATE
. L e . m
9. lhlsfﬁ:rporatlgn is eILglbr;a tc[> se:tistfyéts Intangible At FI;I;:I?V:N FFEE IS'||$; 50.00 10. Election Campaign Financing $5.00 wmay Be -
ax ing requirement and elects to do so. er » 2001 Fee will be $550.00 Trust Fund Contribation. Added to Fess

(See criteria on back}

X

Make Check Payable to Depariment of State

11. OFFICERS AND D

IRECTORS | IEE3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD I pelete TITLE [ Change [ Addition
NAME SIMON, HOWARD A. HAME
STREET ADCRESS | {108 GORDON STREET ADDRESS
CITY-ST7-2IP DEERFIELD IL CiTY-ST-2IP
TILE SD [ Defete TITLE [JChange [ Addition
HAME SIMON, ELIZABETH M. NAME
STREET ADCRESS 1106 GORDON STREET ADDRESS

|-Y-ST-2F IDEERFIELD Lo oo . .. . e - _OTY-ST-2IP ) L . )
TITLE VP 3 pelete TITLE [ Change [ Addition
MAME SCHWECHTER, MARK NAME
STREET ADDAESS | 5245 BRIARCREST LANE STREET ADDRESS
on-ST-ZP L ONG GROVE IL CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngy qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental &
of the corporation or the receiveg.or.tru
changed, or on an attachment-

SIGNATUR

rt is trug.and accur.

Wwith arfaddress /A ith all j

empowered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7,/5//

(847)945- 0340

SIGNATURE ANP TYPED GR PRI
v

Date ' Daytime Phone #

P -
7 T

r?: woisgﬁfn‘ glw DIRECTOR

CR2E034 (10/00)



