2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P28402 Jun 05,2000 8:00 am
PC HORIZONS, INC. Secretary of State
06-05-2000 90003 021 ***150.00
Principal Piace of Business Mailing Address
201 E, OGDEN AVE. \201 E. OGDEN AVE.
SUITE 26 SUITE 26
HINSDALE IL 60521-3633 HINSDALE IL 60521-3651
> s RN R RNEE T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3635330 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $3'75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
TR T T e . - C ~ Nam@e.  .ms - e~ - e e B
SULUVAN. MICHAEL J. Street Address {P.O. Box Numt;er is Not Acceptable)
359 CAROLINA AVE.
WINTER PARK FL 32789
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 . o
. El c Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may Bo
= : Trust Fund Coentribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change ] Acditien
NAME MCCLAREN, H. BRUCE NAME
STREET ADDRESS | 201 E., OGDEN AVE., #26 STREET ADDRESS
GITY-5T-2P HJ_NSDALE ". CITY-ST-21P
TIMLE 1D O Celete TITLE (3 Change [ Addition
NAME EDISON, HOWARD W. NAME
STREET ADDRESS | o0 E. OGDEN AVE., #26 STREET ADDRESS
CITY-5T-ZIF HMSDALE "_ CITY-ST-2IP
TITLE s [ Delete TITLE [ change £ Addition
e [-PENNER, GERALD M. - - - NAME B U I — .- ezl
STREET ADDRESS 525 W MONHOE’ #1600 STREET ADDRESS
CITY-8T-ZIP CHICAGO IL CITY-ST-ZIP
TITLE O delste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE 1 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IP — ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does, not qualify for the exemption stated in Sacticn,139.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tride an accurale and;that my signature' shall Rave the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execlle thig: repor! as requfed Chap:er[ 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachWan dress, with all cther lik e!‘npowered
SIGNATURE: 2 % { 6/ /x) b3 32653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OH Daytime Phone #




