' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P31801 iy ot Stata™

R-H CO. 01-23-2002 90029 034 ***150.00
Principal Place of Business Mailing Address

1224 N. HARDING AVENUE 254 N. LAUREL AVE

DES PLAINES IL 60016 ATTN. STEVE STARYKOWIGZ

DES PLAINES IL 60016-4321

2. Principal Place of Business 3. Mailing Address “"”II' ||| m Hl IH m Ilm "I’ I‘I" |||"|m| ||||| |||” |||” III|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
366078069 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
- Fee Required
—|— - -—:6.-MName and Address of Current Regletered Agent - - - -~ —— o sy st 7.-Name and Address of New.Registered Agornit — .  — ———
= Name
BURKE! JANETTE Street Address (P.O. Box Number is Not Acceptable}
1651 ROBERT J. CONLAN BLVD.
PALM BAY FL 32905
City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. e o . "
9, Ims corporation'is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 - O
I Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Departmant of State
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ belete TITLE [ cChange [ Addition
NAME WILKIE, MICHAEL L. HAME
STREET ADDRESS 254 N LAUHEL AVENUE STREET ADDRESS
CITY-S1-2IP DES PLA'NES "_ CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WEBER. P.J NAME
STREET ADDRESS 254 N i_AUREL AVENUE STREET ADDRESS
CiTy-ST-2IP DES PLA_{NES_“- CITY-ST-ZP
me PD T ' Oloeete  ~ § e : T o Clchange [ Addition
NAWE HENRICKS, J.M. NAME
STREET ADDRESS 254 N LAUREL AVENUE STREET ADDRESS
CITY-5T-2IP DES PI.AINES “. CITY-ST-2IP
TITLE S 7 Delete TITLE [ Change [ Addition
NAME MORAN TlM NAME
1
STREET ADDRESS 254 N LAUHEL AVE STREET ADDRESS
GITY-8T-ZIP DES PLA'NES “. Bm16_4321 CITY-ST-ZIP
TNLE T [ pelete TITLE [ Change T Acdition
NAME JAPLZYK, JlM NAME
STREET ADDRESS 254 N LAUHEL AVE STREET ADDRESS
CITY-ST-2IP DES PLA'NES 'L 60016'4321 GITY-5T-2IP .
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 repert 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empoweérad.
c2 i 1[6lon  §47-603. 2423

— —— ;
R}T/F'%F:l T pae, w7 [}R%ﬂﬁwf
Dale Daytime Phona #

NING OFFICER OR DIRECTOR

SIGNATURE: \ /SISNATI/QE T

SIGNATURE AND TYPED CFi Pi

LA A Vg

LW

CR2E034 (3/0V)



