2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P32220

1. Entity Name

VIETNOW NATIONAL HEADQUARTERS, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90078 035 ****g1 .25

Principal Place of Business

1835 BROADWAY
ROCKFORD IL 61104

Mailing Address

1835 BROADWAY
ROCKFORD IL 61104

2. Principal Place of Business 3. Malling Address

RSN AR

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Apptied For
36-3420047 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301
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 printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIFLE P 7 Delete TILE [Jchange [ Addition | &
NAKE SANDERS, RICH NAME S
STREET ADDRESS | 1811 HICKORY LANE STREET ADDRESS B
CITY-5T-2IP DIXON IL 61021 CITy-ST-2IP i
TITLE S 7] Delete TITLE [ change  [] Addition %
NAME STEPHANEK, JIM NAME
STREET ADDRESS | 9955 MEADOWCLARK CT STREET ADDRESS
CITY-ST-2IP AURORA IL 60504 CITY-ST-2IP
TILE T Br[)elete TITLE {71 Change Q{ Addition
NAME HOLDERMANHERE: NAME Terry Buscher
STREET ADDRESS | AG24-PINE-ST staeeTanoress | 1035 Wenonah
ore-sT-20 | SYOAMORE H-68478- ciry-St-2p Oak Park, IL 60304
TITLE D [ Deleie TITLE [ change ] Addilion
NAME GILIGAN, DARRELL NAME
STREETADDRESS | 511 8. GOODLING STREET STREET ADDRESS
orv-sT-22 | WINNEBAGO IL 61088 crmy-St-7p
TITLE D [ velete HT: O] Change  [J Acdition
HAME KESSLING, BILL NAME
streeT ADDRESS | 1781 IRON SPRING RD STREET ADDRESS
GITY-S7-2IP FRANK GROVE il 61031 CITY-$1-2IP
TNLE D O pelste TITLE Ol crange o Addition
HAME JOHNSON, JEFF NAME John Davis
STREET ADDRESS | 812 STATE STREET SREETAORESS | 126 West Taylor Street
omv-s-zP | DE KALB IL 60115 oImY-S1-2Ip DeKalb, IL 60115

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M@EZ//J ik ivd S aford  free e dit0 F5 L eSiae

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER Ok DIRECTOR

Date Daytime Phone #




