2000 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31801 - Jan 27,2000 8:00 am
A Secretary of State

RH CO.
01-27-2000 90045 028 ***150.00
Principal Place of Business Mailing Address
1224 N. HARDING AVENUE 1224 N. HARDING AVENUE
DES PLAINES IL 60016 DES PLAINES IL 60016-4318 LUULWURNY

(RTHRRERRR IO

2. Principal Place of Business 3. Mailing Address H""In III ml

254 N. Laurel Ave.

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Attn: Steve Starykowicz .
Cily & State =+, City & State 4, FEI Number 36-6078069 Applied For
Des Plaines, IL ) Not Applicable
Zi It i ount it
® Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
60016-4321 Fee Required
6.-Name.and Address of Current Registered-Agent e P — 7.-Name and.Address of New Registered Agent e
Name
BURKE' JANETTE Street Address (P.O. Box Number is Not Acceptable)
1654 ROBERT J. CONLAN BLVD.
PALM BAY FL 32905
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 ragistered agant and litle it applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o
Taxﬂlin; reqquementgand alects taydo 0. o " After MAY 1, 2000 Eee will$ be $550.00 10. _?3::'22rzag‘c?rif;uzg‘jnc'”g O §d5d.00 May Be
= . ed to Faes
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 7 Delete e [JChange [ Addition

NAME WILKIE, MICHAEL L. NAME

STReeT aooress | 254 N, LAUREL AVENUE STREET ADDRESS

CITY-ST-2IP DES PLAINES IL CITY-8T-2IP

THTLE ] ] Delete TMLE [JChange [ Addition

NAME WEBER, P.J. NAME

street A0DRESS | 254 N. LAUREL AVENUE STREET ADDRESS

GITy-ST-24P DES PLAINES L GITY-ST-2IP
STILE PDW [P =[] pelete=———= -7 g— - = |— T —— T = ~“[Tchangs™ [T 'Addition

NAME HENRICKS, J.M. NAME

streer ADDRESS | 254 N. LAUREL AVENUE STREET ADORESS

CITY-5T-21P DES PLAINES IL CITY-ST-2IP

TILE 8 O Delete TME O crange [T Addition
' hame TiMM, THEODORE R. NAME

streeT aooress | 254 N. LAUREL AVENUE STREET ADBRESS

GITY-ST-ZIP DES PLAINES IL GITY-ST-ZiP

TITLE T ] Delets TLE [ change  [J Acdition

NAME WALL, DAVID HAME

sTReet anoress | 254 N. LAUREL AVENUE STREET ADDRESS

GImY-871-2P DES PLAINES IL ciy-St-2p

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-21P

13. | hereby 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 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @f}VW@waﬁ:w TREASURER  1/17/00 (847) 803-7223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



