2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - Jun 08, 2000 8 : 00 am
ROGERSOL, INC. Secretary of State
06-08-2000 90037 022 ***550.00
Principal Place of Business ) Mailing Address
5538 N. NORTHWEST HIGHWAY ' 5538 N. NORTHWEST HIGHWAY
CHICAGO IL. 60630 i CHICAGO IL 60630-1116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
36-3494347 Net Applicable
ap Country Zie : Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PAMERCHARLES .~~~ [ StestAcdess (RO, BoxNupberis Not Acceptable) came
312 SW17TH ST STE 300 _ - A - '
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicabie {NOTE: Registered Agent signalurs required when reinstating) DATE
9, Ihisfprorporatiqn is eligibl; ula satisfy dits Intangiole FILE NOWI!! FEE IS_ $150.00 10., Election Campaign Financing .. $5.00 May Be
axniing n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1ot Trust Fund Contribution. + - ! Added to Fees
{See criteria on Dack) O Make Check Payable te Depariment of State R I T L AN TR
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e (PD o Ol Dekte . TITLE [ Change [ Addition
© HAME NICHOL, NORMAN L e NAME
streeT aDoRESS | 1021 DOVER CT STREET ADDRESS
CITY-5T-7IP LUBERTYBILLE IL CiTY-$T-21P
me 0] O etete TITLE [CJchange [ Acdition
HAME PALMER, CHARLES HAME '
sTReeT 400RESS | 312 SW 17TH ST STE 300 STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL Ciry-st-21p
TIMLE v O Delete TILE [Jchange [ Acdition
- wame ___-__ | ANDERSON, GARY _NAME -
sraeer ADORESS | 1124 WIND ENERGY PASS STREET ACDRESS
om-ST-ZP | BATAVIA IL CITY-§1-2P
TE S O Delete e [ change [ Adéition
NAME DIDOMINICO, VICTORIA NAME
STREET ADDRESS | 3608 N FALCON COURT STAEET ADDRESS
orv-stzP | ROLLING MEADOWS IL OITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE . O change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 | 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 8lock 11 or Block 12 if
changed, or on an attachment wijh an address, with all other like empowared. .

% BEGUIRED 2,/

DTYPED OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR Date * Dayuma Phone #

SIGNATURE: ___ S

SIGNATURE

CR:E034 {9/99)



