——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pP{19132 Secretary of State

||
R

May 29, 2002 8:00 amj

4V

1. Entity Name
ARM INTERNATIONALCORP. 05-29-2002 90678 022 ***150.00
Principal ‘Place of Business Mailing Address
200 E. RANDOLPH DRIVE P.O. BOX 8264 e w o
TAX DEPT.. 4TH FLOCR TAX DEPT
CHICAGO 1L 60601 CHICAGO IL 60684
2, Principal Place of Bysiness 3. Mailing Address
@ ADh S -
Suite, Apt. #, elc. : Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
dh f’Cd.Q P ; L— 34-1581635 Not Applicable
(g)o(pd-/ COZ/MW Zip Country . ) 5. Certificate of Status Desired O ?g'ggqlﬂ?:éﬁonal
< 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e e
e e L B e L s ) - T
cr CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi:?;ﬂ :;agl g r?tlr?;u';?: neing O fgﬂe(c’iq obﬂ.‘?;fe
(See criteria on back) O Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oC [ Delete T D Jreéctor ONairmarn O Change ddition
Nae HUTCHIN, M NME - W. Crass
STREET ADDRESS | g9 WOOD AVE S. STREET ADDRESS ) '
CITY-5T-2IP ISELIN NJ 08830 CITY-3T-71P (566_ 6?1’72?:/‘&::;’ // St} - A
TINLE T e TITLE Tr&er$ core — ) O Change  [=d-#Tdition
e | GERMAN, GARY N L7007 Satrnos K

REET ADDRES: . .

OITY-5T-2P ?SQELVS?NB #RVR_E.“? CITY-3T-20F (.56& ctfec e {{' St) ) ,
TITLE P O oelete TITLE E){d?u-{ry& Viee f';z.s ¢ [ ctange  [=ddition
- ‘;“:E:;;;SS-';JABEﬁSﬁT P I sTREErADDRESS_ Wfﬁ/ﬁ?zw@’w

CITY-$1-2 IDSQF;'?‘S ?B QRVEQI? ’ CITY-5T-2P CSra crttachars / Sf') ‘

TITLE S {7 Delete TILE D/ rec7o ; Secre-frr Y (Change  [E#bition
NAME BARNHOUSE, DORIS NANIE LA ip T. Ste vens

STREET ADDRESS | 480 ROCKSIDE WOODS STREET ADDRESS ( v 1/ St )

CITY-ST-ZIP CLEVELAND OH CITY-§T-21P See. oM/ m- 4 !

e D O Delete TITLE S o Viee PesdenrDoung Oaniin
NAME SHAWVER, EMORY NAME Ly - ¢

STREET ADDRESS | 99 WOOD AVE SR. STREET ADDRESS S nes B IR oS K(

cnv-si-2¢ | [SELIN NJ 08830 | CITY-ST-ZIP (_Sée 7 e ) He= /s S*/:) . .
TILE VP O petete TMLE Vice efs}c;@ﬁ&' “7<r jra Beiange [ Addition
NAME BAER, JEROME 1 ‘ NAME 20

STREET ADDRESS | 2000 E RANDOLPH DRIVE STREET ADDRESS ] . fﬂ/ﬁ (44 W-’ \S‘-/_'

arv-st2r | CHICAGO IL 60801 westre | Chyeagn, Th . doptoo /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11@'?05(3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atrgwent waith/an addresswith all other like em g{j‘véj;
L) f:_/')fﬁ@ ; _
SIGNATURE: _(J7 . Ao 2o ZLIIRED 05"/ /P; /DR €32)8p)- 3.0p0

1A
Bsdy,
SIGNATURE AND Daytirme Phone #

4
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




