2002 UNIFORM BUSINESS REPORT (UBR)

= r

DOCUMENT # -,

1. Entity Name

© Olod UL DRUTS

-

Oog?ho(&é'ﬂ.()l\)

Peao-|

Principal Ptace of Business
“iCJQ SARA LEE GORP TAX DEPT.
CHICAGO 1L 60602
us

Mailing Address

C/0O SARA LEE CORP TAX DEPT.
CHICAGO IL 60602
us

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90782 028 ***150.00

DO NOT WRITE IN THIS SPACE

Taix filing requirement and elects to do so.
(See crigeria on back)

0

City & State City & State 4. FEI Number 2 E-" Applied For
l g_ 0?_4'70 Not Applicable
Zip Country Zp ountry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . e
o o o . St e = ep—-Name T R oF T B
. CT CORPORATION SYSTE Street Address (P.0. 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,
NATURE
Sighatura, typad or printed name of registered agenrt and title i applicabla {NQTE: Registered Agent signature required when reinstating) DATE
. . . P . . « " -
. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Del THLE . [ Change mdditiun S
e e mw:;? e ?ti e Ly S/ Sara Lee Corp. Tax Dept, &
STREETADDRESS | .~ = - o~ - See STREET ADDRESS | * A gﬁree First National Plaza §
’ . R
CITY-ST-21P ‘ L u= CITY-ST-2IP 1cago, 1. ~0a0.4261 w
p . - N . - il o
TITLE . M pelete TITLE 0 ‘ . 3 Change mddmon E:)
NAME NAME AR 0ER\UR h. @ aumope” ¢/o Sara Lee Corp. Tax D
STREET ADDRESS o STREET ADDRESS Three First Naticnal Plpz:
CITY-§T-2IP e s CITY-5T-20P " Chicago, IL 60602-42d1
me P O oekee e P v CEo /o Sara Lea b0 ,rgﬂggt
STREET ADDRESS ey - =] stoemnooness | AN deboy Thtl'ee First Nationai Plaza
orv-st-zp | CITY-ST-2P Chicago, 1L 60602-4261
TIE o T O Detete T 17 oS [ Changs [P Addition
NAME e HAME DuNi eriVsoN >ara Lee Corp. Tax Dept
STREET ADDRESS - ot STREET ADDRESS Three First Nationy] Plaza |
CNY-SI-2P |- P CATY-57-2P Chicago, I1. 60607. 4741
TITLE O pelete TITLE ks [ Change [ iddtion
NAME ' NAME :
. c c/o Sara Lee
STREET ADDRESS | * - T STREET ADDRESS N\P((b\\ NS T . Qrp. Tax Dept.
_ ) . e hree First National Plaza
oIY-ST-2P L . Iy : - CITY-ST-2IP Chic e
e icago, 11 woein gy
TILE O Delete TITLE %8 CJ Crange ~ [eFddition
NAME NAME ¢/o Sara Le
STREET AODRESS swerromess | MLpERT  §oX0 Three First ;thrp. Tax Dgpt.
57 g1 ) : ationa)
OITY-ST-2iP CITY-ST-2IP hicago, i1 oo Plaza

13. | hereby certify that the infermatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | furlher certity (hat T ifariatn
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corperation or the receiver
changed, or on an attachme

SIGNATURE:

this report as req
kg empowered.

uiged by Chapter 607,
Assistan
i)

i L Ll

Statutes: aid that my name appears in Black 11 or Block 12 if

t'Secretary
AlrSJ6r  Bj2-T24 246D

4
DR DIRECTOR

77 Date / Daytime Phone #




