2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18609 P FILED
1i: ¥ N CRECDNTA
Entity Name . Dti« -\\{ TARY QF‘ l
ZENITH VIDEO TECH CORPORATION - FLORIDA JYIGIGN OF CORPOR f\T!OE‘e‘-
Principal Place of Business Mailing Address
1000 MILWAUKEE AVENUE ) 1000 MILWAUKEE AVENUE
GLENVIEW IL 60025 GLENVIEW L. 80025
us us
2. Principal Place of Business 3. Mailing Address H"""”H "" ‘l“l | "”I
Suite, Apt. #, etc. Suite, Apt. #, etc. R enm p e DG MOLWRITE I
City & State City & State A7 FEMAumber — Ra apSaAr ] Abm’p F.arr
| 33673 fe-*
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
" 6. Name and Addiess of Current Registered Agent ) -7 " 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD : i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or istfreg agent, or both, in the State of Florida.
ames M. Halpin
SIGNATURE ’ ! Assistant Secretary /o?) } /CU
Signature, typed of pri 11:1 name of registered agent an:{ ti!lisf applicabla, {NOTE: Reglstared Agant signature required when reinstating) DATE
'
9. This corporation is sligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 0. o ! S e .
“ Tax fiiig TequiTENt and SIECIS U0 | AWEF SEPTEMBER 13, 2000 MIn- will be §750.00 | 10 Secion Campagn Finanaing+ ~$5.00 May 8o
{See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTOlElS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD X Delete me OJ Change  [J Addition :86
NAME GANNON, JEFFREY P ~Lev - . 0 7 i NAME — Ir:A
smeer ooness | 1000 MILWAUKEE. AVENUE STREET ADORESS R e e S = B
CITy-ST-21P GLENVIEW IL 60025 CITY-5T-2P —[jl P 1 1 1‘[11——[ | 1 IJ.'_’b““l:lll } 5
TME VD o & Delete’ TIMLE i O
NAME VITKUS, RICHARD /- - - NAME
STREET ADDRESS | 1000 MILWAUKEE AVENUE STREET ADDRESS
CIY-S1-2IP GLENVIEW IL 60025 CITY-ST. 2P 7 B -
~TILE - = FASD= ST e T T (O Delete e I o [Jchange [ Addition |
NAME KOPROWSKI WAYNE M S NAME
STREET ADDRESS | 1000 MILWAUKEE AVENUE ’ STREET ADDRESS
CITY-ST-2IP -~ GLENVIEW IL 80025 CiTY-S7-2IP
THLE o _ 1 Delete TITLE D Change ] Addition
NANE Tolk joo . lee - - NAME
STREETAQORESS | (Do © Ml waukee Augnne STREET ADDAESS
CITY-ST-2IP Glenyrew | IL boo 2B CITY-S1- 2P
TITLE VD O pelele TILE \\ lj] Change [ Addition
NAME H T.J0 NAME
STREETADDRESS | 1000 MTiwhuké g Preane STREET ADDRESS
on-st-2p | Eflgaviw , 1L booxt CITY-ST-ZIP
TILE L vD [ Delete TITLE [J Change [ Addition
MME T Beverly AL Wyckoff NAME
- SREETADDRESS | (oo Miiwoaukee Flenue STREET ADDRESS
CITY-S1-21P &leaview | I boo AT CITY-$T-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 carporaticn or the receiver or trustee empowered 10 execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed or on an attachment with arraddressvith all other like empowéred.
SIGNATURE: 10/10) 20
Date Daytima Phone #



