2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P19839 May 12, 2000 8:00 am

BELL & HOWELL DOCUMENT MANAGEMENT PRODUCTS COMPA Secretary of State
05-12-2000 90011 008 ***150.00
Principal Place of Business Mailing Address
6800 MCCORMICK RD 5215 OLD ORCHARD RD
LINCOLNWOOD IL 60645 SgOKIE IL 60077-1035
T T IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE )

City & State City & State 4. FEl Number X Applied For
36 3580101 Not Applicable

i ; . iR S Py R e gy g S —
e e S - e |- Country % Cenlifioals of Status Desire O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zin 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 printed name of ragistered agent and titls f applicabls. {NOTE: Registerad Agent signatura raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequfrementgand alects l(l;y do so. ¢ "After MAY 1, 2000 Fee will be $550.00 10. E::;t Ean%ag]opni?;ugg: ncmg O fgﬁotoh;‘gss °
{See criteria an back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O celete TITLE [ Change [ Additicn
NAME ROEMER, JAMES P. NAME
street aooress | 5215 QLD ORCHARD ROAD STREET ADDRESS
CITY-8T-21P SKOKIE IL CITY-ST-2iP
THLE SD B0 Delete THLE Secretary & Director (] Change [ Addition
NAME SALIT, GARY S. NAME Todd Buchardt
streeT anoress | 5215 OLD ORCHARD ROAD STREETADDRESS 1 5215 01d Orchard.Road
-Cy-st-z— - SKOKIE I ~——r — S P e e T T T T ae L e B0077- 1076 _
THLE VD O elete TITLE 7 ! Tl change [ Addition
NAME JOHANSSON, NILS A. NAME
street aooress | 5215 OLD ORCHARD ROAD STREET ADDRESS
Cny-S1-21P SKOKIE IL CITY-ST-2IP
TILE AST O Delete TITLE [ change [ Addition
NAME CAULFIELD, EDMUND J. NAME
streer ancress | 5215 OLD ORCHARD ROAD STREET ADDAESS
CiTY-ST-21P SKOKIE IL CITY-3T-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§T-2IP
TME [J Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicatéd 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 i am an officer or director
of the corporation ar the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

RS Bl R YR M ol
4 ]

Daytime Phone #

CR2E034 {9/99)




